CORRECTION  SLIP. 


Page  10. 

DEATHS  — paragraph  3 — for  “above”  read 
“ below.” 

„ 65. 

Line  2 — the  word  “ Acting  ” to  be  deleted. 

70. 

Line  2 — for  “ Bernard  Stedman  ” read  “ Percy 
Stedinan,  M.B.  (Lond.),  D.P.H. 

70. 

Line  5 from  bottom — for  “ About  90  of”  read 
“About  90%  of.” 

71. 

Luton  Borough — line  below — ^delete  the  word 
“ Acting.” 

„ 77. 

Bedford  (Rural) — line  below — the  word  “Acting” 
to  be  deleted. 

..  79. 

Biggle.swade  (Rural) — line  below  — for  “ Acting 
Medical  Officer  of  Llealth — E.  C.  Welsh, 
M.B.,”  read  “Medical  Officer  of  Health — 
J.  Hutchinson  Wood,  M.B. , L.R.C.P.,  D.P.H.” 
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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council. 

My  Lords  and  Gentlemen, 

I have  the  honour  to  present  herewith  the  Annual  Report  upon 
the  Public  Health  and  Sanitar\’  circumstances  of  the  County  of 
Bedfordshire  for  the  year  1919. 

The  Mortality  and  Sickness  rates  for  the  County  will  be  seen 
to  compare  favourably  with  those  of  England  and  Wales — and, 
for  the  most  part,  with  those  of  the  County  in  1918. 

The  most  noteworthy  feature  in  the  vital  statistics  of  the 
County  for  1919,  is  the  fall  in  the  Diphtheria  death-rate  to  a 
figure  which  is  below  that  for  the  country  generally.  The 
exceptional  prominence  given  to  the  subject  of  “Housing”  in  the 
Reports  of  the  District  Medical  Officers  of  Health  is  also 
noteworthy. 

I am  glad  to  take  this  opportunity  of  expressing  my  obligation 
to  Dr.  Herdman  and  Dr.  Welch  for  their  capable  co-operation  ; 
to  District  Medical  Officers  of  Health  for  information  and 
help  always  freely  given  ; and  to  the  Clerk  of  the  Council  for 
his  willing  advice  and  assistance. 

I have  the  honour  to  be,  my  Lords  and  Gentlemen, 

Your  obedient  Servant, 

HENRY  KENWOOD. 

County  Medical  Oijicer  of  Health. 


October,  ig20. 


THE  COUNTY. 


VITAL  STATISTICS. 


The  Administrative  County  includes  three  municipal  boroughs 
and  139  civil  parishes.  The  acreage  of  the  County  is  303,500. 

The  Urban  Districts  within  the  County  are  (including  the 
lloroughs)  seven  in  number,  and  the  Rural  Districts  are  six, 
making  13  in  all. 


Population. 

The  aggregate  civil  population  of  the  various  districts,  in 
1919,  was  as  follows  : — 

Urban  Districts  ...  ...  ...  ...  ...  124,240 

Rural  Districts  ...  ...  ...  ...  ...  73,412 


The  County 


...  197,652 
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For  the  statement  of  Births  and  Death  Rates,  respectively,  two 
somewhat  different  estimates  of  population  are  employed. 

The  ‘ death-rate  population  ’ excludes  all  non-eivilian  males, 
whether  serving  at  home  or  abroad.  This  is  necessary  for  the 
purposes  of  local  death-rates  because  it  has  proved  impossible 
to  transfer  the  deaths  of  non-civilians  to  their  areas  of  residence 
or  to  deal  in  any  other  satisfactory  manner  with  the  local 
mortality  of  this  element  in  the  population.  These  estimates 
are  based  mainly  upon  the  rationing  returns  kindly  placed  at 
the  Registrar  General’s  disposal  by  the  Ministry  of  Food. 

The  ‘ birth-rate  population  ’ on  the  other  hand  is  intended  to 
include  all  the  elements  of  the  population  contributing  to  the 
birth  and  marriage  rates.  It  consists  therefore  of  the  death-rate 
or  civilian  population  plus  all  non-civilians  enlisted  from  this 
country,  whether  serving  at  home  or  abroad.  This  non-civilian 
element  has  been  distributed  over  all  the  districts  in  the  country 
in  proportion  to  their  estimated  civilian  population. 


Births. 

3395  Births  were  registered  in  the  County,  320  of  which  were 
illegitimate.  The  birth-rates  per  1,000  of  the  County,  the  Urban 
and  Rural  Districts  and  of  England  and  Wales,  are  given  below  : 


Locai.ities. 

Birth-rate 

Birth-rate 

Birth-rate 

FOR  1917. 

FOR  1918. 

FOR  1919. 

Urban  Districts 

16.0 

i5'5 

I 5 ‘9 

Rural  Districts 

15.0 

157 

17 '4 

Administrative  County 

15.6 

156 

i6’5 

England  and  Wales 

17.8 

177 

i8-5 

The  population  for  the  purpose  of  estimating  the  County 
birth-rates  is  taken  as  205,894  ; that  for,  the  Urban  Districts 
being  129,421,  and  that  for  the  Rural  Districts  76,473. 

The  highest  birth-rate  per  1,000  living  was  recorded  in  the 
Eaton  Bray  Rural  District  (21-3);  the  lowest  in  the  Bedford 
Urban  District  (i4’i). 

The  birth-rate  in  England  and  Wales  in  1919  was  18-5  per 
1,000  of  the  population  ; this  is  the  lowest  rate  on  record. 

The  County  birth-rate  was  higher  than  that  for  the  preceding 
year.  The  birth  rates  of  15-6  for  1917  and  1918  were  the 
lowest  on  record  for  the  County  of  Bedford. 
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When  a diminishing  birth-rate  is  accompanied  by  a diminish- 
ing death-rate,  a fairly  satisfactory  annual  natural  increase  in 
the  population  (by  excess  of  births  over  deaths),  may  still  be 
maintained. 

In  Bedfordshire  the  excess  of  the  birth-rate  over  the  death- 
rate  for  the  year  1919  was  4'2  per  1000 ; as  against  0'2  for 
England  and  Wales. 

The  Registrar-General  now  provides  particulars  of  any  births 
which  occur  outside  of  the  district  to  which  the  parents  belong, 
and  which  are  not  therefore  locally  registered.  So  that  in  many 
districts  such  extra  births  figure  in  the  returns  of  the  district 
medical  officers  of  health.  It  was  impossible  in  earlier  years 
to  make  this  addition,  and  so  the  birth-rates  for  the  sanitary 
districts  within  the  county  for  the  past  few  years  must  not  be 
taken  as  strictly  comparable  with  those  of  former  years,  and  a 
slight  increase  shown  in  some  of  the  birth-rates  is  not  necessarily 
a real  one. 


Deaths. 

The  death-rates  per  1,000  for  the  Administrative  County  and 
the  urban  and  rural  districts  thereof,  and  for  England  and  Wales, 
were  as  follows  : — 


Localities. 

General 

Death-rate 

FOR  1917. 

General 

Death-rate 

FOR  1918. 

General 
Death-  rate 
FOR  1919. 

Urban  Districts 

12-6 

14-9 

11*0 

Rural  Districts 

14-2 

16-4 

14-6 

Administrative  County 

13.2 

iS-4 

12-3 

England  and  Wales 

14-4 

17-6 

13-8 

The  highest  death-rate,  i6'7  per  1000,  was  recorded  in  the 
Eaton  Bray  Rural  District ; the  lowest,  87  per  1000,  in  the 
Kempston  Urban  District. 


The  death-rate  in  1919  for  England  and  Wales  was  I3'8  per 
1000,  which  is  considerably  above  that  for  the  preceding  year. 

It  will  be  observed  that  the  death-rate  for  the  rural  districts 
exceeds  that  for  the  urban  districts,  a circumstance  which 
doubtless  is  sufficiently  explained  by  the  considerable  exodus 
from  the  rural  districts  of  persons  from  15  to  30  years  of  age, 
among  whom  the  death-rate  is  exceptionally  low. 

The  ordinary  death-rate,  cannot  be  taken  as  a true  index  of 
the  healthiness  of  a district,  nor  can  it  be  justly  compared  with 
the  rates  of  other  sanitary  areas,  unless  some  allowance  is  made 
for  the  relative  proportions  of  males  and  females  at  different 
ages  in  the  districts  compared. 


Death-rates  vary  very  much  in  different  districts  according  to 
the  natures  of  the  population  of  these  districts  ; for  instance,  in 
a district  containing  a large  number  of  very  young  or  very  old 
people,  the  rate  would  be  considerably  higher  than  in  a district 
consisting  almost  entirely  of  people  of  middle  age. 

There  is,  therefore,  a corrective  factor  for  each  district  which 
varies  according  to  the  sex  and  age  distribution  of  the  population 
of  that  district  ; the  multiplication  of  the  recorded  death-rate  of 
the  district  by  this  factor  gives  the  death-rate  which  would 
obtain  in  that  district  if  the  sex  and  age  distribution  of  the  popu- 
lation of  the  district  were  in  the  same  proportion  as  it  is  in  the 
country  as  a whole — thus  eliminating  the  accidental  differences 
due  to  sex  and  age  and  affording  a fair  means  of  comparison, 
and  a truer  test  of  the  healthiness  of  the  district.  The  death- 
rate  so  ascertained  is  known  as  the  corrected  death-rate. 

The  corrective  factor  for  the  whole  County  is  0 9064.  So 
that  in  order  to  strictly  compare  the  Death-rate  for  the  County 
with  that  of  England  and  Wales  the  recorded  Death-rate  must 
be  multiplied  by  0'9o64.  The  result  is  a corrected  Death- 
rate  for  the  County  of  ii'i,  to  compare  with  the  Death-rate 
of  England  and  Wales  of  ij8. 

In  comparing  the  causes  of  death  in  1919  with  the  corre- 
sponding groups  of  1918,  it  is  seen  that  the  decreased  death-rate 
of  1919  is  mainly  due  to  a decrease  in  the  deaths  from 
Influenza,  Pneumonia,  Measles  and  Diphtheria. 


Infantile  Mortality. 

This  may  be  calculated  as  a percentage  of  deaths  under  one 
year  to  total  deaths,  or  as  the  proportion  of  deaths  of  children 
under  one  year  to  every  i,coo  births.  The  latter  is  the  method 
usually  adopted,  and  forms  the  record  known  as  the  rate  of 
infantile  mortality. 

The  infantile  mortality  per  1,000  births  in  the  urban  and  rural 
districts  and  the  County,  as  well  as  that  of  England  and  Wales, 
are  given  below  : — ’ 


Localities. 

Infantile 
Mortality  for 
1917. 

Infantile 
Mortality  for 
1918. 

Infantile 
Mortality 
FOR  1919. 

Urban  Districts 

87-4 

86-5 

79-1 

Rural  Districts 

80 '0 

62 ’4 

8^*2 

Administrative  County 

847 

ITS 

807 

England  and  Wales  ... 

97-0 

97 ‘o 

89-0 
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The  highest  infantile  mortality,  I28'2  per  i,ooo  births,  was 
recorded  in  the  Ampthill  Urban  District,  as  was  the  case  in 
1918.  The  lowest,  53.6  per  1,000,  occurred  in  the  Eaton  Socon 
Rural  District.  The  total  number  of  deaths  of  infants  is  11.2 
per  cent,  of  the  total  number  of  deaths  at  all  ages,  as  against 
8’8  in  the  preceding  year. 

In  the  whole  of  England  and  Wales  the  rate  of  mortality 
among  infants  under  one  year  of  age  per  1,000  registered  births 
was  89‘o.  The  County  mortality  (807)  shows  an  increase  on 
last  year’s  figure  of  3'2  per  1,000. 

The  increased  rate  of  1919,  as  compared  with  that  of  the 
preceding  year,  is  accounted  for  by  the  increased  number  of 
deaths  from  prematurity,  washing  and  congenital  defects. 

The  causes  contributing  to  a high  rate  of  mortality  have 
been  discussed  in  previous  reports,  and  it  will  suffice  to  call 
attention  to  the  fact  that  of  274  children  who  died  under  the 
age  of  one  year,  132  deaths  were  ascribed  to  prematurity,  w^asting, 
and  congenital  defects,  and  43  to  bronchitis  and  pneumonia,  a 
total  of  175  deaths  resulting  from  these  two  groups. 


The  County  Child-Welfare  Work. 

During  the  year  5948  visits  were  paid  by  four  Health 
Visitors  (5  during  the  last  quarter  of  1919).  These  were 
made  up  as  follows  : — 1668  primary  visits  on  the  receipt 
of  notifications  of  birth,  and  4280  following-up  visits  at 
the  discretion  of  the  visitors,  namely,  where  the  need  of 
continued  supervision  appeared  to  exist.  These  Health  Visitors 
also  carried  out  the  duties  of  Inspectors  of  Mid  wives  in  their 
respective  areas.  This  arrangement  makes  it  possible  for  the 
visitors  to  pay  the  primary  visits  whilst  the  Midwives  are  still  in 
attendance,  and  it  affords  an  opportunity  of  co-operating  with 
the  Midwives  in  the  proper  management  of  the  mother  and 
infant.  Suitable  handbills  of  instruction  upon  infant  and  child- 
welfare  are  distributed  by  the  visitors,  and  essential  matters  are 
recorded  upon  a special  infant-enquiry  card  which  I have 
prepared.  Infant  Care  Centres,  to  which  mothers  may  bring 
their  babies  for  weighing,  advice,  &c.,  have  been  established  at 
Ampthill,  Dunstable,  Biggleswade,  Kempston,  Leighton  Buzzard, 
and  Stopsley.  These  Centres  are  in  addition  to  the  previously 
existinp'  Centres  at  Luton  and  Bedford. 

226  visits  were  paid  to  expectant  mothers,  and  2497  visits  to 
children  from  i to  5 years  of  age. 


Much  valuable  assistance  in  the  work  of  the  School  Medical 
Service  has  been  rendered  by  the  County  Health  Visitors,  who, 
in  the  performance  of  their  duties  under  the  Notification  ot 
Births  Act,  visit  the  homes  of  many  scholars,  and  are  always 
ready  to  give  help  and  advice  to  the  parents  about  their  older 
children,  in  addition  to  the  infant  and  young  child,  who  are 
their  special  care. 

The  Infant  and  Child  Welfare  work  in  the  County  must 
exert  a beneficial  influence  on  the  general  health  of  the  school 
children.  The  work  will  undoubtedly  raise  the  physical 
standard  of  “ entrants  ” in  a few  years  time. 

At  each  of  these  Centres  one  of  the  Council’s  Health  Visitors 
is  an  active  worker.  At  Biggleswade,  Kempston  and  Ampthill 
Dr.  Welch  acts  as  Medical  Officer,  and  all  the  expenses  of 
these  Centres  are  defrayed  by  the  County  Council.  At  the  other 
thr.ee  Centres  (at  Dunstable,  Leighton  Buzzard  and  Stopsley) 
local  medical  men  act  as  the  Medical  Officers,  and  the  financial 
arrangements  are  in  the  hands  of  Local  Committees.  In  all 
cases  the  Ministry  of  Health  pays  an  annual  grant  amounting 
to  half  the  total  expenditure. 

Arrangements  have  been  made  with  the  Ministry  of  Food  for 
the  supply  of  dried  milk  preparations  (Glaxo,  &c.)  at  wholesale 
rates  for  distribution  at  the  Centres,  and  Virol  Ltd.  have  supplied 
Virol  at  a greatly-reduced  rate  for  this  purpose. 

If  the  difficulty  of  securing  suitable  accommodation  can  be 
overcome,  it  would  be  highly  desirable  that  steps  should  be 
taken  for  the  establishment  of  a Centre  at  Leagrav^e. 

Under  paragraph  24  of  the  Maternity  and  Child  Welfare 
Circular  of  the  Local  Government  Board  of  the  9th  August,  1918, 
a grant  of  half  the  expenditure  on  dental  treatment  is  repayable 
by  the  Board,  and  the  Board  states  that  “a  dental  clinic  should, 
whenever  practicable,  be  available  for  expectant  and  nursing 
mothers,  and  for  children  under  five.” 

In  this  County  the  establishing  of  a Dental  Clinic  in  each  area 
served  by  an  Infant  Welfare  Centre  would  be  a costly  method 
of  providing  the  necessary  treatment  ; and  the  most  economical 
method  would  appear  to  be  either  by  combining  with  the 
Education  Authority  and  establishing  a joint  clinic,  or  by  making 
special  arrangements  with  a local  dentist,  by  which  he  would 
treat  at  his  own  consulting  room  patients  sent  by  the  Medical 
Officer  of  the  Infant  Welfare  Centre.  The  latter  arrangement 
would  save  all  expenses  of  equipment  and  maintenance  of  dental 
instruments  ahd  appliances,  and  could  be  probably  be  put  into 
operation  more  quickly. 
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Child-Welfare  Work  in  the  Borough  of  Bedford. 

The  Medical  Officer  of  Health  (Dr.  Wilmer  Phillips)  reports 
as  follows  ; — 

Though  there  still  remains  much  room  for  extension  and  im- 
provement of  the  work,  yet  distinct  progress  was  made  during 
the  year,  owing  to  the  appointment  of  a specially  trained  Health 
Visitor  (Miss  Carrick),  with  large  experience,  who  devotes  herself 
entirely  to  Maternity  and  Child  Welfare  work.  Since  her  entry 
on  her  duties  in  September  there  has  been  a very  marked  increase 
in  the  attendances  at  the  Centres.  These  are  now  two  in  number. 
Experience  has  shown  the  holding  of  the  Centres  in  one  central 
position  is,  in  this  town,  much  more  successful  than  trying  to  run 
them  in  different  districts.  Each  Centre  holds  one  Session  a 
week  (on  Tuesdays  and  Thursdays)  in  the  afternoon,  when  the 
Medical  Officer  of  Health  attends  for  consultation,  and  a rota  of 
ladies  assists  the  Health  Visitor  by  doing  the  clerical  work. 
The  popularity  of  the  Centres  has  been  greatly  increased  by  the 
kind  action  of  the  members  of  the  Women’s  Adult  School  in 
undertaking  to  supply  tea  to  the  mothers  at  a small  charge. 

In  addition,  the  Health  Visitor  gives  talks  to  mothers  every 
Wednesday  afternoon,  when  special  attention  is  given  to,  and 
efforts  made  to  encourage  the  attendance  of,  expectant  mothers, 
thus  gradually  laying  the  foundation  for  an  Ante-Natal  Clinic  ; 
any  premature  attempt  to  establish  which  on  a formal  basis 
would  be  doomed  to  failure. 

Arrangements  have  been  made,  and  it  is  hoped  very  soon  to 
open  a Sewing  Class. 

There  is  also  a Day  Nursery  at  92,  Midland  Road,  under  the 
management  of  a Committee  appointed  by  the  Infant  Welfare 
Committee  of  the  Town  Council,  which  provides  the  cost  of  the 
rent,  taxes  and  rates,  coal  and  lighting,  whilst  the  other  expenses 
are  met  by  voluntary  effort  directed  by  the  Sub-Committee. 

The  town  is  too  small  to  support  or  to  require  a Maternity 
Hospital,  at  any  rate,  at  present;  cases  requiring  special  surgical 
or  medical  treatment  {e.g.  eclampsia)  are  received  at  the  County 
Hospital.  The  great  majority  of  illegitimate  births  occur  in  the 
Public  Poor  Law  Institution  ; in  many  cases  the  mother  and 
child  are  transferred  to  a Rescue  Home,  which  is  maintained  in 
the  town  by  a \'oluntaiy  association,  “The  St.  Albans’  Diocesan 
Union  for  Preventive  and  Rescue  Work,”  and  much  good  work 
is  done  by  helping  the  mother  to  find  work,  and  in  re-establish- 
ing her,  and  in  finding  a home,  when  necessary,  for  her  infant. 
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Cases  of  severe  illness  in  infants,  including  those  of  cHarhoea,  are 
received  at  the  County  Hospital,  but  there  is  a certain  number 
of  infants  and  young  children  who,  though  not  ill  enough  for 
admission  to  a General  Hospital,  would  greatly  benefit  were  it 
possible  to  provide  some  form  of  “hostel,”  where  such  cases 
could  be  taken  in  for  observation  and  treatment.  In  any 
extension  of  Welfare  work  this  object  should  be  kept  in  view, 
and  is  already  to  a small  extent  attained,  as  mentioned  above, 
by  the  Day  Nursery.  i 

Careful  enquiry  is  made  in  all  cases  of  still  births  and  infant 
deaths,  and  of  illegitimate  births. 

The  Health  Visitor  paid  during  the  year  2,440  visits,  giving 
an  average  of  3 ‘4  visits  per  case  ; it  is  hoped  that  this  average 
will  be  materially  increased. 

It  has  not,  so  far,  been  possible  to  deal  systematically  with 
children  above  infancy  (2  years)  and  under  school  age. 


Maternity  and  Child-Welfare  Work  in  the 
Borough  of  Luton. 

The  Medical  Officer  of  Health  (Dr.  Archibald)  reports  as 
follows : — 

During  the  year,  the  Scheme  drawn  up  by  the  Acting 
Medical  Officer  of  Health  lor  the  provision  of  a Maternity  Home 
in  the  Borough  was  carefully  considered  by  the  Welfare  Com- 
mittee and  also  by  the  Council.  Considerable  opposition  to  the 
proposed  site  (Wardown  House)  was  raised,  and  this  opposition 
become  so  strong  that  the  Committee  finally  agreed  to  drop  this 
part  of  the  Scheme.  The  net  result  has  been  to  force  the 
Committee  to  start  de  novo.  Since  the  Scheme  was  finally  with- 
drawn, constant  endeavours  have  been  made  to  find  some 
building  in  the  town  suitable  for  the  purposes  of  a Maternity 
Home,  and  several  attempts  have  been  made  to  secure  premises, 
but  owing  to  the  great  demand  for  dwelling-houses  the  Com- 
mittee’s efforts  have  so  far  been  unsuccessful.  The  Municipal 
Midwife  was  duly  appointed  and  commenced  duties  on  ist  May, 
1919,  but  she  resigned  after  5 months,  having  been  appointed  to 
a similar  post  elsewhere.  Din  ing  her  tenure  of  office,  she  only 
attended  2 confinements.  This  lact  shows  clearly  that  the  town 
at  present  does  not  require  the  help  of  a Municipal  Midwife,  and 
for  that  reason  the  Committee  decided  not  to  fill  the  vacancy 
until  suitable  premises  can  be  obtained,  when  the  Midwife  will 
act  as  Resident  Midwife  on  the  premises.  The  Municipal  Mid- 
wife attended  all  the  Welfare  Centres,  and  did  her  utmost  to  get 
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in  touch  with  expectant  mothers.  There  are,  at  prc.sent,  5 Infant 
Welfare  Centres  in  the  Jlorough,  but  the  time  has  come  for 
“centralizing”  these  and  ivhat  is  required  is  a central  “ Clinic  ” with 
a resident  caretaker,  who  could  supervise  the  stores  of  dried  milk, 
foods,  &c.  The  rents  paid  for  the  present  centres  amount  to 
^100  per  annum,  and  the  provision  of  one  central  Clinic,  which 
could  be  used  on  separate  days  for  the  different  localities,  would 
diminish  this  annual  rental  considerably.  In  addition,  adminis- 
tration would  be  much  more  simple  and  efficient,  and  much  better 
accommodation  than  obtains  at  some  of  the  present  Centres 
could  easily  be  provided.  The  objection  might  be  made  to  this 
Scheme,  that  some  of  the  mothers  would  have  a long  distance 
to  come,  but  if  the  Clinic  were  established  near  the  centre  of  the 
town,  the  advantages  would  outweigh  the  disadvantages.  The 
town  is  very  compact,  and  in  no  case  would  the  actual  distance 
to  travel  be  excessive.  It  would  also  ensure  a certain  amount 
^ of  fresh  air  for  the  mother  and  child. 


Senile  Mortality. 


The  following  Table  shows  the  senile  mortality  in  the  Urban 
and  Rural  Districts,  as  indicated  by  the  percentage  of  deaths 
over  65  years  of  age  to  total  deaths  : — 


Localities. 

Percentaoe  of 
Total  Deaths, 
1917. 

Percentage  of 
Total  Deaths, 
1918. 

Percentage  of 
Total  Deaths, 
1919. 

Urban  Districts 

4I-3 

32-1 

42-0 

Rural  Districts 

50-3 

41  6 

50-2 

The  County 

45-0 

35-8 

45 '6 

The  proportion  of  persons  dying  at  over  65  years  of  age  is 
evidence  of  the  fact  that  a high  proportion  of  the 
population  reach  old  age.  The  proportion  in  England  and 
Wales  is  37'0. 


Cancer. 

In  the  administrative  County  250  deaths  were  certified  in  1919 
as  due  to  cancer  or  other  malignant  disease,  as  against  240  in 
1918. 
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The  returns  during  the  last  i8  years  have  been  as  follows: — 


Districts. 

Mean  ok 
5 Years, 
1902- iqo6. 

Mean  ok 
5 Years, 
1907-1911. 

Mean  ok 

5 Years, 
1912-1916. 

1917. 

1918. 

1919. 

Urban  Districts. 
Ampthill  ... 

4 

5 

3 

2 

4 

5 

Redford  

31 

40 

4t 

54 

45 

65 

Biggleswade 

4 

6 

10 

8 

9 

9 

Dunstable... 

5 

7 

1 1 

6 

15 

10 

Kempston  ... 

5 

5 

10 

4 

4 

Leighton  Buzzard 

6 

7 

I I 

6 

12 

4 

Luton 

35 

42 

48 

56 

46 

46 

Totals  ... 

88 

113 

129 

142 

135 

143 

Rural. 

Ampthill... 

22 

26 

29 

28 

24 

26 

Bedford 

25 

19 

29 

30 

23 

28 

Biggleswade 

22 

21 

29 

37 

32 

32 

Eaton  Bray 

4 

5 

5 

4 

5 

5 

Eaton  Socon 

2 

5 

4 

4 

6 

5 

Luton 

7 

9 

9 

I I 

'5 

1 1 

Totals 

82 

85 

105 

114 

105 

107 

Grand  Totals  ... 

170 

198 

234 

256 

240 

250 

The  returns  for  the  whole  country  maintain  the  increase, 
as  compared  with  former  years,  in  the  mortality  from  malignant 
disease.  The  tendency  to  exceptional  increase  in  the  mortality 
of  males  has  been  noteworthy  in  the  records  of  the  last  few 
years. 

For  the  purpose  of  enabling  the  true  comparative  incidence 
of  cancer  on  the  several  populations  of  the  sanitary  areas  to  be 
precisely  stated,  factors  would  have  to  be  calculated  for  correct- 
ing the  death-rates,  as  far  as  possible,  for  the  differences  in  the 
age  and  sex  constitution  of  the  several  populations  concerned. 

The  crude  cancer  death-rates  for  the  County  of  Bedfordshire 
for  1919  were  as  follows  : — 

For  Urban  Districts  1,151  per  million  living. 

For  Rural  Districts  1,458  ,,  ,, 

For  Whole  County  1,265  >>  ,, 

Certain  predisposing  factors  in  the  causation  of  Cancer  are 
now  pretty  generally  accepted.  Some  of  these  are  beyond 
individual  control ; others,  however,  such  as  occupation  and  habits 
of  life,  determining  a localised  chronic  irritation  or  inflam- 
mation (as  the  prolonged  irritation  cau.sed  by  broken,  jagged 
teeth,  etc.,  and  suspicious  growths  in  connection  with  old 
scars  and  simple  Tumours)  call  for  greater  recognition 
among  the  general  public,  in  order  that  preventive  measures  and 
early  treatment  may  be  put  in  operation.  To  this  end  the 
public  should  also  be  cautioned  against  losing  valuable  time 
by  resorting  to  quack  remedies. 
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The  changes  which  take  plase  when  normal  tissue  cells 
become  cancerous  is  a very  subtle  one  and  is  not  yet  disclosed 
by  the  large  body  of  research  work  which  is  constantly  under- 
taken in  this  connection.  We  anxiously  await  more  knowledge  ; 
and  meanwhile  we  can  do  no  more  than  act  upon  the  knowledge 
which  we  possess  of  one  greatly  predisposing  cause  and  avoid 
all  causes  of  oft-repeated  local  irritation,  and  take  advantage  of 
the  fact  that  very  early  operative  treatment  affords  the  only 
prospect  of  relief. 


Chief  Death-Rates  in  Bedfordshire,  and  England 
and  Wales  compared. 

Annual  Death-Rate  per  iooo  from  all  Causes  and 
FROM  Certain  Diseases  in  1919. 
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INFECTIOUS  DISEASES. 


The  Influenza  Epidemic. 

The  influenza  epidemic  ceased  in  the  first  half  of  the  year 
under  review,  but  the  disease  was  responsible  for  109  deaths  in 
1919. 

The  influenza  epidemic  of  1918-19  caused  a civilian  mortality 
rate  of  4774  per  million  per  annum,  an  epidemic  mortality  not 
hitherto  equalled  in  this  country  since  registration  commenced. 
Nor  does  this  heavy  mortality  truthfully  represent  the  ravages 
of  the  disease;  for  the  deaths  attributed  to  pneumonia,  bronchitis, 
heart  disea.se  and  phthisis  were  also  markedl}’  increased  as  the 
con.sequence  of  influenza  infection.  Moreover  the  age  distri- 
bution of  the  attacks  and  of  the  deatlis  marked!}'  departed  from 
that  of  previous  epidemics.  From  1 5 to  35  were  the  }'ears  of 
highest  mortality  in  the  epidemic  of  191S-19  ; whereas  the  most 
fatal  years  of  previous  epidemics  were  those  of  55  and  over, 
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Inoculation  against  the  disease  is  of  value  in  protecting 
against  fatal  complications  rather  than  against  attack  of  the 
disease.  The  Ministry  of  Health  has  made  a vaccine  available 
(through  Medical  Officers  of  Health)  to  medical  practitioners, 
and  doubtless  in  the  event  of  another  epidemic  this  precautionar}^ 
measure  will  be  widely  adopted. 

It  is  to  be  hoped  moreover  that  there  will  also  be  provided 
more  hospital  accomodation  for  selected  influenza  patients,  the 
selection  to  be  based  both  on  clinical  and  bacteriological  grounds. 
The  skilled  hospital  services  for  such  patients  will  have  the 
effect  of  saving  many  lives. 

The  epidemic  impressed  the  need  for  a promptly  available 
supplementary  personnel  tor  temporary  employment  in  time  of 
public  health  emergency.  Nurses  are  required  in  epidemics  of 
influenza,  measles,  and  whooping  cough  who  can  visit  all  the 
poorer  homes  in  which  it  can  be  ascertained  that  such  disease 
has  occurred,  and  it  would  be  well  if  these  services  could  be 
supplemented  by  a voluntary  personnel  suitably  trained  to  offer 
good  advice  and  to  ascertain  the  cases  which  are  really 
necessitous.  Our  recent  war  experience  confirms  the  view  that 
there  must  be,  in  every  community,  some  who  would  be  willing 
and  able  to  volunteer  for  such  emergency  services  if  they  were 
invited  to  do  so. 

It  is  certain  that  the  suffering  and  mortality  could  be 
materially  reduced  by  nursing  assistance;  a provision  of  fuel  and 
of  food  and  clothing  to  really  necessitous  cases  ; by  hygienic 
advice  (more  particularly  as  to  ventilation  and  the  spacing  out 
of  the  rest  of  the  family)  ; the  distribution  of  a suitable  disin- 
fectant with  advice  and  directions  as  to  its  use  ; and  the  provision 
of  more  hospital  isolation  and  treatment. 

Variola  and  Vaccination 

No  cases  of  small-pox  were  notified  in  Bedfordshire  in  1919  , 
but  294  cases  were  notified  in  England  and  Wales. 

During  recent  years  there  has  been  a continuous  increase  in 
the  percentage  of  children  born  who  have  been  exempted  from 
vaccination,  with  the  disquieting  result  that  the  proportion  of 
the  population  which  is  not  protected  against  small-pox  by- 
vaccination  is  greatly  increasing. 

This  decline  in  vaccination  against  small-pox  continued  in 
evidence  in  Bedfordshire  during  1919.  In  the  Borough  of 
Bedford  401  exemptions  were  obtained  with  reference  to  593 
births  ; and  in  the  Ampthill  Rural  and  Luton  Rural  Districts 
the  Medical  Officers  of  Health  find  vaccination  to  be  almost  a 
“ dead  letter.” 

B 2 
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Diphtheria. 

During  1919,  the  death-rate  from  Diphtheria  for  the  County 
shows  a very  welcome  decline  to  below  that  for  the  Country  as 
a whole. 


Districts. 

Death 

Rate. 

1917. 

Death 

Rate, 

1918. 

Death 

Rate. 

1919. 

Urban  Districts 

0-21 

0-22 

010 

Rural  Districts 

O- 10 

0-I.| 

0*1  I 

Administrative  County 

0-17 

0-19 

O’  I I 

The  death-rate  for  England  and  Wales  for  1919  was  O’ 13. 

The  considerable  and  progressive  decline  in  the  death-rate  from 
diphtheria  which  has  occurred  in  England  and  Wales  for  many 
years  is  to  be  mainly  attributable  to  the  use  of  antitoxin,  as 
the  virulence  of  diphtheria  remains  much  as  it  has  always  been. 

In  most  districts  Antitoxin  is  provided  free  of  cost  in 
necessitous  cases.  This  wise  and  inexpensive  provision  should 
be  extended  to  all  districts. 

So  far  as  the  prevention  of  this  disease  is  concerned  it  is 
certain  that  the  isolation  of  patients  in  a fever  hospital  is  of  little 
or  no  value  if  the  infectious  “ contacts  ” are  ignored. 


Scarlet  Fever. 

The  death-rates  from  scarlet  fever  in  the  County  in  1919, 
were  as  follows  : — 


Death 

R.ate 

1917. 

Death 
Rai  E. 
1918. 

Death 

Rate. 

1919. 

Urban  Districts 

0*00 

0*04 

0-05 

Rural  Districts 

O'OI 

0*01 

0-00 

The  County 

0*01 

0*03 

0-03 

The  death  rate  for  England  and  Wales  in  1919  was  0'03. 


Like  Diphtheria  the  infection  of  this  disease  is  in  all  probability 
most  frequently  spread  by  personal  contact  with  mild  unrecog- 
nised cases,  and  the  circumstance  that  so  many  of  the  cases  are 
very  mild  accounts  for  most  of  the  spread  of  Scarlet  Eever  which 
is  in  evidence  throughout  the  country. 
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Enteric  Fever. 

The  death-rates  from  typhoid  fever  in  the  county,  and  the 
urban  and  rural  districts  thereof,  arc  shown  below  : — 


De.viii 

Rate, 

1917. 

Death 

Rate, 

1918. 

Death 

Rate. 

1919. 

Urban  Districts 

O-OI 

0-00 

C-OI 

Rural  Districts . 

0-03 

0*00 

O-OI 

The  County  . . . 

0-02 

0-00 

O-OI 

The  death  rate  for  England  and  Wales  in  1919  was  O'Oi. 

In  the  Spring  there  was  an  outbreak  of  Paratyphoid  P'ever, 
strictly  limited  to  the  inmates  of  a College  of  Physical  Training 
for  Young  Ladies.  The  earlier  cases  showed  symptoms  which 
were  attributed  at  first  to  Influenza,  and  it  was  only  after 
several  cases,  nearly  all  very  mild,  had  occurred,  that  the 
diagnosis  of  Paratyphoid,  confirmed  by  blood  tests,  was  estab- 
lished. In  all,  out  of  a total  establishment  of  99  persons,  there 
were  48  cases,  fortunately  mostly  of  a mild  type,  and  fortunately 
without  any  fatality.  The  most  probable  explanation  of  the 
outbreak  was  that  it  was  due  to  a “ carrier,”  a domestic  servant 
who  had  come  to  the  college  as  a kitchenmaid  a week  before 
the  term  began,  and  whose  blood,  when  tested,  showed  the 
presence  of  the  “Paratyphoid  B”  bacillus.  The  outbreak  wa^ 
fully  investigated  by  Dr.  H.  A.  MacEwen,  of  the  Ministry  of 
Health,  assisted  by  Dr.  Scott,  in  the  bacteriological  portion  of 
the  enquiry. 


Puerperal  Fever. 

For  practical  purposes  this  term  may  properly  be  regarded  as 
a general  one,including  the  various  communicable  septic  affections 
liable  to  occur  as  the  direct  result  of  childbirth.  It  should  be 
noted  that  the  term  “ puerperal  fever  ” has  now  been  re- 
moved from  the  “Nomenclature  of  Diseases,”  issued  by  the 
College  of  Physicians  (1907).  Pyaemia,  Septicaemia,  or  Septic 
Intoxication,  occurring  in  puerperal  women,  is  now  described 
in  the.se  terms  with  the  word  “ puerperal  ” prefixed,  1?.^., 
“ puerperal  pyaemia,”  etc. 

There  were  7 deaths  from  this  disease  registered  during  the 
year.  The  death-rate,  expressed  as  a rate  per  1,000  registered 
births,  was  2-o,  as  compared  with  O'b  for  the  preceding  year,  and 
27  for  1917. 
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Measles. 

Measles  caused  only  2 deaths  in  Bedfordshire  during  1919  (as 
compared  with  25  in  1918). 


Death-rate. 

1917. 

Death-rate, 

1918. 

Death-rate. 

1919. 

Urban  Districts 

o-i6 

0-19 

O’OO 

Rural  Districts... 

0-04 

0*04 

0-03 

The  County 

0-12 

0-13 

001 

The  death-rate  for  England  and  Wales  in  1919  was  O'lO. 

The  Regulations  (1915^  requiring  the  Notification  of  Measles 
was  rescinded  at  the  end  of  1919.  In  this  connection  Dr.  Wood 
(Biggleswade  Urban  and  Rural  Districts)  states  in  his  Report  for 
the  Rural  District : — “ So  far  as  prevention  of  measles  is  con- 
cerned, the  Measles  Regulations,  1915,  whereby  this  disease  was 
made  compulsorily  notifiable  by  parents,  served  no  useful 
purpose  under  existing  conditions.  Parents  and  guardians  on 
the  whole  continue  to  treat  this  disease  as  though  it  was  of  no 
moment,  instead  of  one  of  the  most  serious  of  children’s 
complaints  on  account  of  the  dangerous  complications  to 
which  it  is  liable  to  give  ^rise.  Notifications  had  to  be  literally 
‘ dug  out  ’ by  myself  and  your  inspector  during  the  various 
epidemics,  and  it  was  only  the  receipt  of  the  Rescinding  Order 
received  in  November  last  which  made  me  refrain  from  asking 
you  to  undertake  prosecution  of  parents  for  not  complying  with 
the  Regulations  of  1915.” 


Acute  Polio-Myelitis  and  Cerebro-Spinal  Fever. 

• 

These  two  diseases,  which  had  previously  been  made  com- 
pulsorily notifiable  by  many  Local  Authorities,  were  required  to 
be  generally  notified  by  a General  Order  of  the  Local  Govern- 
ment Board,  which  took  effect  on  September  1st,  1912.  The 
reasons  for  making  these  diseases  compulsorily  notifiable  were 
discussed  at  length  in  my  Annual  Report  for  1911.  Cerebro- 
Spinal  P'ever  is  by  far  the  more  fatal  of  the  two.  There  were 
no  notifications  of  this  disease  in  Bedfordshire  during  1919. 
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Whooping  Cough. 

The  number  of  deaths  registered  during  the  year  was  i8  ; all 
of  these  deaths  occurred  in  children  under  two  years  of  age. 


D HAfU-k.AlE, 
1917 

Deatii-R.ate, 

1918 

Death-Rate, 

1919 

Urban  Districts 

0-13 

0*12 

004 

Rural  Districts  ... 

0-14 

o-o8 

o’i8 

The  County 

0-13 

0*10 

o’og 

The  death  rate  for  England  and  Wales  in  1919  was  O'oy. 


Zymotic  Diarrhoea. 

There  were  15  deaths  from  this  disease  among  children  under 
two  years  of  age.  The  death-rate  is  best  expressed  as  the 
proportion  which  the  deaths  under  two  years  of  age  from  this 
disease  form  to  a thousand  births.  For  the  County  the  rate  is  only 
4-4,  which  compares  favourably  with  9-59,  the  rate  for  England 
and  Wales.  In  1919  meterological  conditions  favoured  a low  rate. 

The  protection  of  food  from  flies  and  dust  ; cleanliness  in  the 
home  and  of  feeding  utensils  ; the  covering  and  frequent  removal 
of  household  rubbish  ; would  save  most  of  the  lives  lost  from  this 
complaint. 

Zymotic  Death-rate. 

The  Zymotic  death-rate  for  the  County  was  only  0'33  in  1919. 

Phthisis  and  Other  Tubercular  Diseases. 

There  was  no  noteworthy  difference  in  the  number  of  deaths 
registered  from  this  cause  in  the  County,  as  compared  with  the 
previous  year. 

From  the  number  of  deaths  it  is  safe  to  compute  that  there 
were  at  least  650  sufferers  from  Phthisis  within  the  county 
during  1919. 


The  following  table  shows  the  death-rates  per  1,000  from 
phthisis  for  the  County  and  the  urban  and  rural  districts  : 


Localities. 

Phthisis  Death  Rate  per  Thousand 

1915 

1916 

1917 

1918 

1919 

Urban  Districts 

Rural  Districts 

Administrative  County 

0'92 

0-86 

089 

092 

098 

0-94 

0-99 

0 81 
092 

I ‘12 

I *12 

1 T2 

0-68 

I -04 
o-8i 
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From  the  Report  of  the  Registrar-General  it  appears  that  the 
Phthisis  death-rate  for  England  and  Wales  in  1918  was  r3. 

Although  in  the  past  much  suffering  has  been  relieved  and 
many  lives  prolonged,  the  proportion  of  those  cured  or  restored 
to  full  working  capacity  is  low  and  the  results  achieved  are  very 
disappointing. 

Medical  opinion  is  rapidly  coming  to  the  conclusion  that  the 
crucial  factor  that  determines  the  onset  of  this  disease  is  not 
exposure  to  infection  per  se,  but  the  exposure  to  infection  of  an 
individual  whose  natural  resistance  is  reduced.  The  circumstances 
which  lead  to  a reduced  resistance  are  those  which  impair  health, 
and  notably  bad  air,  poor  and  insufficient  food  and  clothing,  and 
woik  which  overtaxes  the  strength  of  the  individual  ; but  the 
offspring  of  tuberculous  parents  are  bor)i  with  a poor  resistance. 
Thus,  the  causes  of  Tuberculosis  are  largely  economic  and  the 
prevention  is  therefore  largely  in  the  hands  ot  the  social  reformer, 
l^etter  housing  and  the  means  to  secure  a more  hygienic  standard 
of  living,  the  avoidance  of  e.xcessive  strain  and  too  prolonged 
hours  of  work  in  badly  ventilated  premises,  will  all  operate 
towards  the  reduction  of  the  disease  by  reducing  the  numbers  of 
those  with  lowered  resistance.  But  lowered  resistance  must  be 
associated  with  exposure  to  infection  if  a person  is  to  acquire 
Tuberculosis — and  it  is  in  connection  with  the  advanced  cases 
that  these  two  factors  are  associated  with  the  greatest  effects. 
An  advanced  case  of  phthisis  is  very  often  an  individual  who 
has  been  for  some  time  incapable  of  earning  a living  wage,  and 
therefore  he  and  those  dependent  on  him  are  often  on  the 
border-line  of  poverty.  He  is  giving  off  large  numbers  of  germs 
in  surroundings  (overcrowding,  etc.)  which  favour  their  trans- 
ference to  others,  and  these  others  who  are  exposed  to  such 
“massive  infection”  have  had  their  resistance  lowered  by  all 
the  circumstances  connoted  by  poverty.  Our  National  Scheme, 
as  I have  said  in  my  previous  reports,  provides  no  effective 
remedy  for  this  state  of  things,  and  indeed,  the  real  remedy  is 
both  difficult  and  costly.  It  is  to  be  found  in  powers  for  com- 
pulsory removal  of  those  thus  exposing  others  to  grave  risks, 
and  in  suitable  provision  for  their  isolation  in  hostels. 

Tuberculosis  Schemes  are  sadly  deficient  in  another  important 
respect.  The  average  stay  in  the  Sanatorium  provided  for  the 
poorer  section  of  the  community  is  about  twelve  weeks.  This 
period  is  valuable  in  two  respects — it  suffices  to  train  the  sufferer 
to  the  practices  which  will  help  him  towards  maintaining  the 
improvement  in  his  health  which  results  from  his  short  stay  in 
the  Sanatorium,  and  by  the  observances  that  will  reduce  the  risks 
to  others  when  he  returns  home  ; for  it  is  a question  whether  any 
one  is  ever  cured  in  much  less  than  twelve  months  of  Sanatorium 
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treatment.  But  Sanatorium  treatment  implies  abundance  of 
fresh  air,  abundance  of  good  food  and  rest,  carefully  regulated 
exercise  or  work,  and  skilled  medical  supervision  ; and  a patient 
who  is  not  in  ver)'  comfortable  financial  circumstances  cannot 
maintain  those  essentials  after  his  discharge,  and  so  he  gradually 
loses  what  he  has  gained  on  the  road  to  recovery,  and  he  mostly 
dies  from  Tuberculosis  within  two  years  from  his  discharge. 

Now  this  involves  a great  cost  with  but  a very  small  return — 
except  that  it  somewhat  prolongs  his  life— and  the  expenditure 
of  more  money  is  necessary  to  secure  valuable  results.  Through 
After-Care  Committees  his  pecuniary  circumstances,  home 
environment,  and  working  conditions  must  be  maintained 
reasonably  favourable  to  his  partial  cure  becoming  a complete 
one.  Tuberculosis  Colonies  which  are  gradually  being  established 
over  the  country  represent  a serious  effort  in  this  direction.  In 
these  Colonies  hygienic  homes  with  family  life,  carefully  regulated 
employment,  and  sufficient  suitable  food  and  regime  of  living  are 
supervised  by  a medical  man.  Doubtless  they  will  need  the 
assistance  of  a County  and  State  subsidy,  but  if  they  prove 
attractive  the  results  will  warrant  the  costs.  It  is  better  to  spend 
more  in  getting  good  results  than  to  spend  much  almost  ineffec- 
tively. 

But  after  all,  our  direct  and  special  measures  for  dealing  with 
Tuberculosis,  useful  and  necessary  as  they  are,  are  quite  subord- 
inate in  their  value  to  the  general  hygienic  improvements  which 
have  taken  place  in  the  past  and  which  are  destined  for  a con- 
siderable extension  in  the  near  future  in  respect  to  dwellings. 

It  is  also  of  primary  importance  to  provide  for  visitations  to 
the  homes  of  sufferers  by  a skilled  person,  in  order  to  detect 
early  (incipient)  cases,  and  thus  to  reduce  as  far  as  practicable 
the  present  large  expenditure  of  time  and  money  upon  cases 
in  which  the  disease  is  advanced  before  it  comes  under  proper 
treatment. 

Two  District  Medical  Officers  of  Health  express  in  their 
annual  reports  the  view  that  the  veterinary  inspection  of  milch 
cows  should  be  undertaken  by  the  County  Council.  Certainly 
more  will  be  done  in  the  near  future,  under  impending  legislation, 
to  limit  the  sale  of  milk  containing  the  germ  of  tuberculosis. 

Dr.  Welch,  the  Medical  Officer  (Tuberculosis)  of  the  County 
Council,  has  drawn  up  the  following  statement,  for  the  purpose 
of  this  Report : — 

It  was  not  found  possible  during  the  year  1919  to  complete 
the  scheme  decided  upon  by  the  Council  for  the  prevention  and 
treatment  of  Tuberculosis  by  the  provision  of  Institutional 
Treatment  in  the  County. 
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As  regards  Sanatorium  Treatment,  the  Council  has  been  able 
to  provide  this  for  all  suitable  cases,  both  insured  and  non- 
insured, by  obtaining  beds  at  institutions  in  various  parts  of  the 
country.  It  has  sometimes  been  necessary,  owing  to  the 
difficulty  experienced  in  obtaining  sufficient  accommodation 
near,  to  send  patients  to  institutions  a long  way  from  their 
homes,  with  the  necessary  disadvantage  of  their  not  having 
visits  from  their  friends  and  relations,  and  a considerable  cost 
to  the  Council  in  travelling  expenses. 

The  lack  of  hospital  beds  to  which  acute  cases  could  be  sent 
has  been  somewhat  severely  felt  as  the  general  hospitals  in  the 
County  are  very  loathe  to  admit  any  cases  of  tuberculosis  to 
their  wards,  and  the  long  waiting  lists  at  the  London  Chest 
Hospitals  makes  it  seldom  possible  to  send  patients  to  them. 

Prevention  of  tuberculosis  is  hampered  by  the  entire  absence 
of  any  accommodation  for  advanced  cases  other  than  that  pro- 
vided by  the  various  Poor  Law  Authorities. 

In  previous  reports  attention  has  been  drawn  to  the  necessity 
of  making  some  provision  for  the  removal  of  consumptives  who 
are  in  an  advanced  stage  of  the  disease  from  their  homes,  where 
they  are  a potent  source  of  danger  to  all  with  whom  they  come 
into  contact,  to  some  institution  set  apart  for  their  care  and 
treatment. 

Work  will  soon  be  in  progress  on  the  adaptation  of  Moger- 
hanger  Park  as  an  Institution  for  the  treatment  of  all  types  of 
cases  of  pulmonary  tuberculosis,  and  it  is  hoped  that  it  will  be 
ready  in  the  near  future  for  the  reception  of  patients. 

When  completed,  Mogerhanger  Park  Sanatorium  will  provide 
provide  the  following  accommodation  : — 

Sanatorium  cases  (men)  ...  ...  28  beds 

„ „ (women)  27  „ 

Hospital  and  advanced  cases  (men)  ...  ir  „ 

„ „ „ (women)...  12  „ 

Children  ...  ...  . . ...  ...  8 „ 

During  the  past  year  the  County  Council  has  been  responsible 
lor  the  provision  of  beds  in  sanatoria  for  insured  as  well  as 
non-insured  persons  suffering  from  tuberculosis,  and  I am 
pleased  to  be  able  to  report  that  this  new  arrangement  has 
resulted  in  insured  persons  obtaining  Sanatorium  Treatment 
more  speedily  than  was  possible  during  1918,  when  the  funds 
at  the  disposal  of  the  Bedfordshire  National  Health  Insurance 
Committee  were  insufficient  to  provide  as  many  beds  as  are  now 
occupied  by  insured  persons. 
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Tuberculosis  Dispensaries  are  provided  at  Bedford,  Luton 
and  Biggleswade,  the  work  done  at  these  dispensaries  is  set  out 
in  the  tables  below. 

Homes  Visitation  of  tuberculous  patients  has  been  carried 
out  at  Luton  by  the  nurse  attached  to  the  Dispensary,  and  in 
other  parts  of  the  County  by  the  Council’s  Health  Visitors — 
sytematic  visits  have  been  paid  to  discharged  soldiers  and 
sailors  suffering  from  tuberculosis,  and,  when  necessary,  steps 
have  been  taken  to  provide  them  with  extra  nourishment 
through  the  Local  War  Pensions  Committees. 

Variations  in  procedure  laid  down  by  the  Ministry  of  Pensions 
from  time  to  time  and  the  somewhat  different  interpretations 
of  them  by  the  three  War  Pensions  Committees  in  Bedfordshire 
has  entailed  a large  amount  of  clerical  work  in  my  office,  the 
many  channels  through  which  papers  pass  between  my  seeing 
the  pensioner  and  his  receiving  the  treatment,  etc.,  recom- 
mended, although  the  steps  are  carried  out  as  speedily  as 
possible,  result  in  delay  which  is  to  be  regretted. 

M)-  services  are  made  use  of  by  the  President  of  the  Medical 
Boards  set  up  in  Bedford  and  Luton  by  the  Ministry  of 
Pensions,  for  the  examination  of  ex-service  men  who  are 
suspected  to  be  suffering  from  tuberculosis,  and  cases  exhibiting 
well  marked  signs  of  tuberculosis  are  referred  for  my  opinion  as 
to  whether  or  not  the  disease  is  caused  or  aggravated  by  their 
service  with  His  Majesty’s  Forces. 

Shelters  are  extensively  used  in  the  country  districts  where 
they  have  proved  of  great  service,  especially  to  patients  return- 
ing from  sanatoria  to  homes  where  sleeping  accommodation  is 
restricted. 


Summary  of  Cases  dealt  with  in  1919. 

BEDFORD  AREA. 


Particulars  as  to  the  Diagnosis  and  Treatment  of  New  Cases 
examined  during  the  year,  1919 


Number  of  cases  examined  . 
Pulmonary  Tuberculosis 
Surgical  Tuberculosis 
Under  Observation  ... 

Not  Tuberculous 
Dispensary  Treatment 
Domiciliary  Treatment 
Sanatorium  Treatment 
Under  own  Doctor  ... 

Left  the  County 


Insured. 

Non -insured. 

Total. 

113 

71 

184 

78 

24 

102 

2 

8 

10 

33 

39 

72 

32 

3 

35 

26 

— 

26 

48 

9 

57 

10 

19 

29 

4 

2 

6 
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The  number  of  attendances  of  patients  at  the  Bedford  Dis- 
pensary during  the  year  was  1,234. 

Visits  were  also  paid  to  the  homes  of  patients  living  in  the 
surrounding  districts. 


BIGGLESWADE  AREA. 

Particulars  as  to  the  Diagnosis  and  Treatment  of  New  Cases 
e.Kamined  during  the  year  1919  : — 


Insured. 

Non-insured. 

Total 

Number  of  cases  examined  ... 

40 

61 

lOI 

l-’ulmonary  Tuberculosis 

27 

14 

41 

Surgical  Tuberculosis 

I 

12 

13 

Under  Observation  ... 

— 

I 

I 

Not  Tuberculous 

12 

34 

46 

Dispensary  Treatment 

15 

14 

29 

Domiciliary  Treatment 

7 

— 

7 

Sanatorium  Treatment 

14 

3 

17 

Under  own  Doctor  ... 

4 

12 

16 

Left  tbe  County 

— 

— 

— 

The  number  of  attendances  of  patients  at  the  Biggleswade 
Dispensary  during  the  year  was  820. 

Visits  were  also  paid  to  the  homes  of  patients  living  in  the 
surrounding  districts. 


LUTON  AREA. 


Particulars  as  to  the  Diagnosis  and  Treatment  of  New  Cases 
examined  during  1919  ; — 


Insured.  Non-insured.  Total. 

Number  of  cases  examined  ... 

204 

...  124 

...  328 

Pulmonary  Tuberculosis 

95 

36 

131 

Surgical  Tuberculosis 

6 

II 

17 

Under  Observation  ... 

I 

-y 

4 

Not  Tuberculous 

102 

74 

...  176 

Dispensary  Treatment 

39 

20 

59 

Domiciliary  Treatment 

31 

— 

31 

Sanatorium  Treatment 

49 

13 

62 

Under  own  Doctor  .. 

II 

21 

32 

Lett  the  County 

4 

I 

5 

The  number  of  attendances  of 
Dispensary  during  the  year  was  4,087. 

patients  at 

the  Luton 

Visits  were  also  paid  to 

the  homes 

of  patients 

living  in  the 

surrounding  districts. 
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Venereal  Diseases. 

In  September,  1917,  the  County  Scheme  was  in  full  operation. 
Appropriate  measures  were  taken  to  bring  to  the  notice  of 
sanitary  and  poor  law  authorities,  medical  practitioners,  midwives, 
social  workers,  and  the  general  public,  the  particulars  of  the 
scheme  ; and  treatment  centres  were  established  at  the  County 
and  Bute  Hospitals  in  Bedford  and  Luton,  respectively,  where 
afternoon  and  evening  free  clinics  for  the  treatment  of  venereal 
diseases  were  conducted  by  a specialist  (Dr.  Lloyd  Davies) 
on  the  Wednesday  and  Saturday  of  each  week. 

The  Bedford  Centre  started  work  on  August  21st,  1917,  and 
the  Luton  Centre  on  September  29th,  1917.  By  the  end  of  the 
year  66  patients  had  made  505  attendances  at  the  two  Centres. 

Towards  the  end  of  1918  application  was  made  to  the 
Local  Government  Board  for  an  Order  under  the  Venereal 
Disease  Act,  1917. 

The  Propaganda  Committee  met  on  three  occasions  during 
the  year  1919.  and  the  following  measures  were  authorised  for 
the  purpose  of  disseminating  knowledge  with  reference  to  these 
di.seases ; — 

(1)  An  advertisement  was  inserted  each  week  in  one  or 
other  of  the  journals  circulating  within  the  County  pointing 
out  the  consequences  of  Venereal  Diseases,  and  of  the 
neglect  of  early  skilled  treatment ; and  the  days,  hours, 
and  places  where  treatment  can  be  obtained  free  of  charge 
and  with  every  regard  to  privacy.  (This  practice  has  been 
in  operation  ever  since  the  County  scheme  was  started.) 

(2)  A further  handbill  was  prepared  and  printed, 
entitled,  “What  Every  Man  Should  Know.”  This  has 
been  widely  distributed  among  male  workers  in  factories, 
offices,  etc. 

(A  copy  of  this  handbill  is  appended  to  this  Report.) 

(3)  So  many  young  people  of  both  sexes  “go  astray” 
through  ignorance  of  certain  facts  that  should  be  told  them 
at  the  right  age,  and  the  consequences  of  this  ignorance  are 
so  grave,  that  an  effort  was  made  to  assist  parents  in  the 
difficult  task  of  informing  and  warning  their  elder  children. 
Short  addresses  were  delivered  by  Dr.  Victoria  Bennett, 
M.D.,  upon  “ What  parents  should  tell  their  children  ” ; and 
school  teachers  were  invited  to  attend.  By  the  consent  of 
the  Education  Committee  of  the  County  Council  about  half 
of  these  addresses  were  given  on  school  premises.  In  all 
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22  addresses  were  given,  and  they  met  with  a fair  measure 
of  success  and  doubtless  useful  results  accrued  from  them. 
Although  parents  of  both  se.\es  were  invited  the  audiences 
were  almost  exclusi\ely  com[)o.sed  of  women.  1 he 
addres.ses  were  given  at  i8  different  centres  throughout  the 
Count)’. 

(4)  Posters  of  advice  and  information  as  to  arrangements 
made  for  treatment  were  maintained  in  public  urinals  and 
w.c.’s  and  in  the  lavatories  for  both  sexes  of  factories  and 
workshops  throughout  the  County.  A few  were  posted  on 
notice-boards. 

With  these  diseases  our  aim  should  be  to  prevent  rather 
than  to  heal,  and  to  instruct  rather  than  to  preach. 

1 am  indebted  to  Dr.  R.  Herdman  for  the  following  particulars 
of  the  Venereal  Disease  work  for  the  year  1919. 

The  amount  of  work  done  at  the  Clinics  at  Bedford  and  Luton 
has  largely  increased  during  the  year.  The  total  number  of 
new  patients  having  increased  from  188  to  35  [ while  the  total 
attendance  of  patients  has  increased  from  1771  to  3359. 

At  the  Luton  Clinic  alone  there  were  morenew  patientsseen  and 
a larger  total  number  of  attendances  of  patients  than  at  Bedford 
and  Luton  Clinics  combined  during  1918,  but  while  the  work  at 
Bedford  also  showed  a large  increase,  owing  to  its  not  drawing 
patients  from  so  large  an  area  the  increase  was  not  so  marked. 
Phe  number  of  patients  from  outside  the  County  increased  from 
9 to  20  but  on  account  of  railway  facilities  it  is  usually  easier  for 
patients  in  the  adjoining  counties  to  attend  at  other  clinics  such 
as  Cambridge  or  Northampton.  The  large  majority  of  the 
patients  at  the  clinics  is  still  drawn  from  the  towns  in  which  the 
clinics  are  situated  as  was  the  case  last  year,  but  the  proportion 
of  patients  from  outside  districts  stays  much  about  the  same 
when  compared  with  the  total  nnmber. 

The  number  of  women  suffering  from  Syphilis  who  came  to 
the  clinics  for  ante  natal  treatment  showed  an  inciease  over  last 
year.  In  all  such  cases  it  is  carefull)-  explair.cd  that  the  future 
health  and  very  possibly  the  life  of  the  child  depends  altogether 
on  her  regular  attendance  for  treatment.  The  result  in  these 
case.s  has  been  very  successful  as  the  expectant  mothers  have 
attended  well  and  in  all  cases  a full  time  baby  has  been  born. 
These  mothers  and  oabies  are  afterwards  kept  under  observation 
and  treatment  and  so  far  have  shown  no  signs  of  disease  and  are 
not  now  likely  to  do  so. 
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Attendances  at  the  Venereal  Diseases  Clinics  during  1919: — 


BEDFORD 

LUTON 

Spyhilis 

Gonorrheea 

Syphilis 

Gonorrhoea 

M 

F 

M 

F 

M 

F 

M 

F 

85  cases  other 

than 

Number  of  Patients  who  ) 

Venereal  also 

on  1st  Jan.,  19 19,  were  > 

19 

s 

7 

4 

II 

16 

13 

5 

attended  the 

under  treatment  for  ...  ) 

Clinics  for  the 

first  time  in 

Number  of  New  Patients  ) 

1919. 

in  1919  found  to  be  suf-  > 
fering  from  ...  ...  ) 

43 

17 

40 

14 

41 

23 

64 

> 

10 

Number  of  New  Patients  1 
in  1919  found  to  be  suf-  > 
fering  from  both  diseases  1 

Number  of  Patients  under  ) 
treatment  on  Dec.  30th, 

1919  ) 

5 

— 

— 

— 

6 

3 

— 

— 

30 

10 

21 

9 

33 

25 

34 

8 

Of  these  20 
Patients  came 

Total  Attendances  in  1919  ) 

from  outside  the 

of  all  patients  suffering  > 

629 

219 

472 

200 

569 

466 

605 

155 

County  With  1 03 

from  ...  ...  ...  ) 

Attendances. 

870  injections  of  Salvarsan  substitutes  were  given  during  the  year  and 
272  specimens  of  blood  were  taken  for  Wassermann  Reactions. 


At  the  end  of  the  year  the  Ministry  of  Health  sent  round 
Memoranda  on  treatment  and  tests  as  to  whether  patients  were 
cured  but  as  they  were  on  the  same  lines  as  those  being  used  at 
the  clinics  no  change  had  to  be  made  in  the  lines  of  work  being 
carried  on. 

The  Ministry  of  Health  also  sends  round  periodically  lists  of 
all  the  treatment  centres  in  the  county  with  the  days  and  hours 
of  attendance  so  that  if  a patient  has  to  leave  a district  before 
treatment  is  completed  he  can  be  told  what  clinic  will  be  nearest 
to  his  new  home  and  also  the  days  and  hours  of  attendance  at  it. 
Rooks  are  also  supplied  in  which  a detailed  account  of  all  treat- 
ment the  patient  has  received  is  entered,  and  this  book  is  given 
to  the  patient  to  takeoff  with  him,  so  that  on  presenting  it  at  the 
next  clinic  he  attends  his  treatment  may  be  carried  on  without 
interruption.  In  this  way  patients  who  are  constantly  travelling 
about  the  country  are  able  to  obtain  continuous  treatment  even 
although  they  may  spend  only  a few  days  in  any  town. 
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THE  PREVENTION  OF  INFECTIOUS 

DISEASES. 


The  reports  of  the  medical  officers  show  that  the  measures  for 
dealing  with  epidemic  diseases  have  received  due  attention. 

The  methods  adopted  in  the  County  by  way  of  preventing 
epidemics  group  themselves  under  the  following  heads 

1.  Early  Diagnosis.— This  is  promoted  by  making 
arrangements  whereby  medical  practitioners  may  obtain 
the  examination  of  discharges  for  specific  micro-organisms, 
free  of  cost. 

2.  Notification.— Only  thus  can  the  medical  officer 
know  of  the  occurrence  of  infectious  diseases. 

3.  Isolation. — In  houses  where  it  is  practicable,  isolation 
need  mean  no  more  than  the  separation  of  the  diseased  from 
the  healthy  in  a separate  room.  Suitable  methods  for 
preventing  the  spread  of  infection  may  then  be  readily 
adopted.  Where  such  separation  is  not  convenient, 
practicable,  or  efficient,  then  isolation  should  mean  removal 
to  an  infectious  diseases  isolation  hospital. 

4.  Disinfection  of  rooms,  bedding,  clothing,  &c.,  used 
by  the  isolated  patient,  in  order  to  prevent  infection  from 
spreading  after  isolation. 

5.  Investigation  oi-  Possible  Sources  or  Favour- 
ing Conditions  ok  Infection. — Sanitation  generally 
(and  particularly  of  the  infected  house),  examination  of 
the  water  supply,  milk  supply,  &c. ; and  efforts  to  detect 
unrecognised  cases  of  the  disease,  &c. 

6.  Controlling  the  Channels  of  Infection. — 
Children  belonging  to  infected  hou.seholds  are  prohibited 
from  attending  school  and  occasionally  adults  from  continu- 
ing work  ; and  the  closure  of  local  schools  may  be  resorted  to 
in  the  event  of  outbreaks  of  scarlet  fever,  diphtheria 
measles,  and  whooping-cough. 

7.  In  the  Case  of  Small  Pox.— Vaccination  and  Re- 
Vaccination  ; in  addition  to  the  above  measures. 
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Infectious  Sickness  Rates  per  i,ooo  of  Population 

{1919). 


Notifiabijc  Diseases. 

Scarlet 

Fever 

Dipli- 

theria. 

Enteric 

Fever. 

Puerp- 

eral 

F ever. 

Erysip- 

elas. 

Pulmonary 

Tuber- 

culosis 

(consump- 

tion). 

Other 
forms  of 
Tuber- 
culosis . 

England  and  Wales  ... 

2-29 

1 -.iO 

0-10 

0-06 

0-44 

1-81 

0-47 

Aggregate  of  Adminis- 
trative Counties 

(excluding  London) 

1-96 

1-35 

010 

0-04 

0-36 

1-25 

0-37 

County  of  Bedford. 

Administrative  County 

1-81 

1-02 

0-21 

0-04 

0-40 

1-97 

0-57 

Aggregate  of  Boroughs 

AND  Urban  Districts. 

1-6.3 

1-00 

0-31 

0-02 

0-40 

— 

— 

Aggregate  of  Rural 

Districts. 

2-11 

1-06 

0 03 

0 05 

0-41 

— 

— 

Boroughs  and  Urban 
Districts  : — 

Ampthill 

0-96 

0-48 

— 

— 

1-43 

— 

— 

Bedford 

3-00 

0.92 

0-77 

0-02 

0-50 

— 

— 

Biggleswade  ... 

1-87 

0-19 

0-19 

0-37 

0-75 

— 

— 

Dunstable 

0-70 

1-51 

— 

— 

— 

— 

— 

Kempston 

4-33 

1-44 

— 

— 

— 

— 

— 

Leighton  Buzzard 

0-58 

0-87 

— 

— 

0-14 

— 

— 

Luton  ... 

0-69 

1-05 

0-12 

— 

0-39 

— 

— • 

Rural  Districts  : — 

Ampthill 

0-77 

1.48 

_ 

— 

0-33 

— 

— 

Bedford 

4-39 

1-43 

— 

0-06 

0-29 

— 

— 

Biggleswade  ... 

2-35 

0-48 

0-10 

0-14 

0-86 

— 

— 

Eaton  Bray 

0-27 

2-47 

— 

— 

0-27 

— 

— 

Eaton  Socon  ... 

2-18 

— 

— 

— 

— 

— 

— 

Luton  ... 

0-70 

0-70 

— 

— 

— 

— 

— 

Encephalitis  Lethargica 

6 cases 

notified  in  the  county 

Cerebro-spinal  Meningitis  ... 

0 „ 

))  •} 

Acute  Anterior  Polio-myelitis 

I „ 

))  M 

Ophthalmia  Neonatorum 

35  „ 

))  » n 

Pulmonary  Tuberculosis 

390  „ 

Bacteriological  Diagnoses. 

There  is  no  gainsaying  the  advantages  which  bacteriological 
examination  affords  for  the  purposes  of  judging  the  purity  of 
drinking-water,  for  facilitating  that  prompt  diagnosis  of  certain 
communicable  diseases  which  enables  the  earliest  adoption  of  the 
necessary  precautionary  measures,  and  for  ascertaining  when 
children  and  others  who  have  been  exposed  to  the  infection  of, 
or  who  have  suffered  from,  diphtheria  may  safely  be  allowed  to 
mix  with  others. 
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This  provision  is  now  a general  one  throughout  the  County — 
to  the  extent  of  afifording  facilities  to  general  practitioners  for 
the  diagnosis  of  diphtheria,  enteric  fever  and  consumption. 

We  have  no  County  Laboratory  for  Bedfordshire,  but  the 
Medical  Officers  of  Health  of  the  two  large  Towns,  Luton  and 
Bedford,  are  both  supplied  with  Laboratories  and  undertake  the 
necessary  bacteriological  work.  In  three  other  cases  the  Medical 
Officer  of  Health  has  made  his  own  provisions  and  performs 
such  analyses  for  a special  remuneration  from  his  District 
Council. 

In  other  cases  the  material  is  forwaided  to  one  of  the 
existing  Institutions  prepared  to  undertake  such  work.  The 
Institutions  so  acting  are; — The  Lister  Institute,  Chelsea  Gardens, 
S.W.,  and  the  Clinical  Research  Association,  Watergate  House, 
Adelphi,  London,  W.C. 

The  County  Medical  Officer  (Tuberculosis)  is  prepared  to 
undertake  this  work  so  far  as  Tuberculosis  is  concerned. 


Notification  of  Infectious  Diseases. 

The  table  on  p.  34  shows  the  prevalence  of  infectious  diseases 

in  the  county,  and  in  the  county  areas  in  1919. 

% 

The  infectious  sickness  rate  from  notifiable  diseases  was 
slightly  below  that  of  the  preceding  year. 

The  decrease  is  due  to  a great  reduction  in  the  number  of 
notifications  of  Diphtheria. 

The  rate  per  1,000  of  notified  cases  of  Consumption  (Pulmonary 
Tuberculosis)  in  England  and  Wales  was  2‘I7  in  1919. 

The  rate  for  Bedfordshire  was  rgy. 


Hospitals  for  Infectious  Diseases. 

In  the  County  of  Bedfordshire,  with  a population  of  197,652, 
the  number  of  beds  for  the  isolation  and  treatment  of  persons 
suffering  from  infectious  diseases  (other  than  Small-pox)  is  248, 
which  is  slightly  under  1-3  beds  per  1,000  of  population. 
The  number  of  hospital  beds  provided  for  Small-pox  is  66.  This 
provision  is  sufficient  to  meet  contingencies ; and  I am  of 
opinion  that  the  existing  provision,  made  available  to  all  the 
Local  Sanitary  Authorities  in  the  County,  should  suffice. 
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Dunstable,  Kempston  and  l{!aton  Bray  would  make  arrange- 
ments for  the  use  of  the  Small-pox  hospital  in  adjoining 
districts.  It  is  necessary  that  each  of  these  districts  should  have 
a working  agreement  to  this  end,  so  that  the  matter  is  adjusted 
before  any  Small-pox  outbreak  occurs. 

Recently  improvements  have  been  effected  in  the  Hospital 
for  the  Borough  of  Bedford  ; and  the  Bedford  Rural  District 
Hospital  has  been  extended  by  two  temporary  blocks  and  a 
motor  ambulance  has  been  provided.  This  hospital  which  also 
serves  Kempston  Urban  District  and  Eaton  Socon  Rural 
District  now  accommodates  50  patients.  The  Dunstable 
hospital  also  serves  the  Eaton,  Br^iy  and  Luton  Rural  Districts. 

A motor  ambulance  has  been  provided  for  the  Biggleswade 
hospital. 

There  is  need  for  more  accommodation  at  Luton.  The  acting 
M O.H.  wrote  in  his  Report  for  1918  that  the  Spittlesea 
Hospital  is  onl}^  adequate  for  a town  of  20,000,  and  that  it  is 
“ exceedingly  unsatisfactory  with  regard  to  premises  and  accom- 
modation.” 

Plans  for  the  much  needed  extension  of  the  existing  hospital 
for  Luton  are  prepared  ; but  the  housing  needs  of  the  Borough 
are  delaying  the  necessary  work. 

No  fever  hospital  can  be  regarded  as  satisfactory  without 
some  “ observation  ” and  “ discharge  ” ward  provision.  This  is 
shortly  to  be  made  in  connection  with  the  Beds.  Borough 
Hospital  and  the  hospital  for  the  Biggleswade  Districts. 


DISINFECTION. 

Whilv2  all  the  facts  appear  to  demonsti'ate  very  conclusively 
that  in  the  large  proportion  of  cases  the  individual  becomes 
infected  by  direct  contact  with  other  individuals,  and  that  the 
infective  material  on  textile  articles,  floor  surfaces,  etc.,  plays  a 
small  part  in  the  dissemination  of  infectious  disease,  the  relatively 
small  part  is  one  which  we  cannot  afford  to  neglect,  and  it  is 
capable  of  considerable  reduction  b\’  making  proper  provision 
on  the  right  lines. 

Of  all  the  i^rovisions  for  di.sinfection  which  a sanitar)' authorit}’ 
can  make  there  is  no  doubt  that  a steam  disinfecting  apparatus 
for  bedding,  clothing,  etc.,  and  the  distribution  of  a suitable  liquid 
disinfectant  (where  it  would  not  otherwise  be  provided)  for  the 
prompt  disinfection  of  discharges  and  dejecta  of  patients  nursed 
at  home,  are  the  most  important. 
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School  Closure  on  account  of  Infectious  Disease. 

The  number  of  schools  closed  during  the  j^ear  owing  to  out- 
breaks of  infectious  diseases  among  the  scholars  was  29,  the 
total  number  of  days  of  closure  being  430.  This  number  shows 
a large  decrease  on  that  of  1918,  which  however,  is  mainly  due  to 
the  severe  outbreaks  of  influenza  which  occurred  during  1918, 
and  which  affected  all  parts  of  the  county. 

Closures  on  account  of  other  infectious  diseases  have  been 
fewer  in  number  than  in  the  previous  year. 


Full  details  of  closures  are  as  follows  : — 


Number 

of 

Schools 

Clo.secl. 

Number 
of  clays 
closed. 

A verage 
Number 
of  day.s 
Clo.sed. 

Measles  ... 

10 

143 

14-3 

Whooping  Cough 

9 

173 

13-0 

Influenza 

5 

57 

11-4 

Scarlet  Fever 

3 

36 

12-0 

Diphtheria 

I 

1 1 

I ro 

Chicken-pox 

I 

10 

lO’O 

29 

430 

14-8 

Adoptive  Acts,  Byelaws  & Regulations. 

The  Infectious  Diseases  (Prevention)  Act,  1890, and  the  Public 
Health  Acts  (Amendment)  Act,  1890,  both  optional,  have  been 
generally  adopted  by  the  Local  Authorities  throughout  the 
county. 

The  following  Bye-Laws  or  Regulations  are  also  generally 
in  force,  Slaughter-houses,  Common  Lodging-houses,  Removal 
of  House  Refuse,  Cleansing  of  Privies,  etc..  Prevention  of 
Nuisances,  Keeping  of  Animals,  New  Streets  and  Buildings 
(Structure  and  Drainage),  Cleansing  of  Footways,  Dairies, 
Cowsheds  and  Milk-shops. 
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MATTERS  OF  GENERAL  SANITATION. 

Water  Supplies. 

There  are  some  excellent  public  water  supplies  in  the  county, 
but  many  villages  are  mainly,  if  not  entirely,  supplied  with 
drinking  water  obtained  from  shallow  wells  ; and  this  under- 
ground water,  which  may  convey  pollution  from  a considerable 
distance,  is  often  drawn  but  a few  yards  from  a leaky  cesspool, 
or  privy  pit. 


The  Pollution  of  Streams. 

During  the  year  this  subject  has  received  some  consideration, 
and  I propose  to  take  an  early  opportunity  of  going  more  fully 
into  this  matter. 

In  this  connection  Dr.  Wood  (Biggleswade  Rural  District) 
states  : — 

Every  effort  is  made  to  prevent  nuisance  arising  from  drains 
emptying  into  ditches  and  watercourses.  It  has  been  found  that 
many  small  cesspools,  which  receive  surface  water,  as  well  as 
sewage  have  overflows  discharging  into  ditches.  If  these  cess- 
pools are  not  emptied  very  frequently  nuisance  must  arise. 
Great  improvement  can  be  effected  in  this  respect  by  arranging 
to  disconnect  the  surface  water  drains  from  the  cesspools  and 
lead  the  water  direct  to  the  ditch. 


Drainage,  Domestic  Refuse  and  Scavenging. 

The  wider  adoption  of  scavenging  schemes  is  desirable  in 
rural  districts.  ' 

The  privy  vault  is  fairly  prevalent  still  in  the  rural  districts  ; 
but  there  is  a gradual  conversion  to  pails  in  general  operation. 
In  all  cases  where  pails  are  provided  the  desirabilit)’ of ‘using 
some  dry  earth  to  cover  the  dejecta,  and  of  emptying  the  pails 
twice  weekly  in  the  summer  time,  should  be  impressed. 

If.  moreover,  householders  would  keep  their  dustbins  covered 
and  place  therein  only  what  cannot  be  burnt  at  the  house,  they 
would  render  their  home  surroundings  more  healthy  and  at  the 
same  time  reduce  the  expenses  of  the  .scavenging  provisions  of 
Local  Authorities. 
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Dairies,  Cow-sheds,  and  Milk-shops. 

These  appear  to  have  been  systematically  inspected  during  the 
year. 

One  of  the  most  important  functions  that  Sanitary  Officers 
can  perform  is  to  do  what  is  possible  to  stimulate  the  local 
producers  and  retailers  to  a higher  standard  of  cleanliness  in 
the  collection  and  distribution  of  milk. 


Slaughter-houses  and  Food  Inspection. 

All  the  Slaughter-houses  in  the  County  appear  to  be  regularly 
inspected. 

The  work  of  food  inspection  within  the  county  has  improved 
in  recent  years,  but  it  still  varies  considerably  in  different  districts, 
and  in  some  cases  the  inspector  is  prevented  by  other  duties 
from  devoting  sufficient  time  and  attention  to  it  — otherwise  it  is 
to  be  expected  that  in  mosts  districts  unsound  food  would  be 
either  seized  or  surrendered  for  destruction  in  each  year. 

In  the  Boroughs  of  Bedford  & Luton  and  in  the  Biggleswade 
Urban  and  Rural  Districts  much  good  work  is  performed  in 
connection  with  food  inspection.  References  to  this  work  will 
be  found  in  the  “ summaries  ” relating  to  the  different  Districts. 

The  advantages  of  a public  abattior  on  the  grounds  of  the 
inspection  of  meat  and  more  humane  slaughtering  are  mentioned 
by  the  Medical  Officers  of  Health  of  the  Boroughs  of  Bedford 
and  Luton. 


Housing. 

The  housing  question  is  reported  upon  as  receiving  the 
attention  of  all  the  Councils,  The  District  Medical  Officers  of 
Health  call  attention  to  the  urgent  need  for  more  dwellings  and  to 
the  circumstance  that  until  an  instalment  of  new  dwellings  is 
provided,  the  closure  and  demolition  of  unfit  property  and 
appropriate  action  against  much  overcrowding  must  be  delayed. 
In  fact,  grossly  insanitary  conditions  in  many  districts  await  the 
provision  of  more  dwellings  before  remedy  is  possible. 

All  the  local  sanitary  authorities  within  the  County  will  realise 
that  the  provision  ot  more  and  better  homes  is  a public  health 
need  that  must  claim  their  first  and  most  earnest  consideration 
at  the  present  time. 
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While  very  many  new  cottages  must  be  provided  as  soon  as 
possible,  every  country  cottage  that  can  be  made  into  a'  healthy 
home  for  some  years  should  be  so  dealt  with.  For  this  purpose 
Rural  District  Councils  may,  under  the  Housing  and  Town 
Planning,  etc..  Act,  1919,  either  acquire  houses  or  make  loans  to 
owners  up  to  one-half  the  value  of  the  property.  Such  re- 
modelled cottages  could  be  let  at  a somewhat  lower  rent  than 
new  ones.  The  improvements  most  often  needed  are  A third 
bedroom,  the  remedying  of  dampness,  improvements  in  ven- 
tilation, and  lighting,  better  provision  for  food  storage,  and  some 
simple  improvements  in  sanitation  (including  more  protection 
of  shallow  wells  from  contamination.) 

Housing  in  Bedfordshire. 

The  Annual  Reports  of  the  District  Medical  Officers  of 
Health  contain  much  reference  to  this  important  subject. 

In.  the  Ampthill  Urban  District  there  are  six  dwellings  which 
are  not  fit  tor  habitation  and  cannot  be  made  so  ; and  the 
number  required  to  meet  the  unsatisfied  demand  is  14. 

In  the  Ampthill  Rural  District  sites  have  been  approved  by 
the  Ministry  for  new  houses  in  many  parishes,  and  during  the 
year  plans  were  adopted  for  six  new  houses  and  for  additions  to 
16  others.  Dr.  Kilham  Roberts  reports  that  : 

“ It  was  agreed  that  the  following  villages  were  in  most  need 
of  houses,  viz..  Cranfield,  P'litton,  Flitwick,  Harlington,  Marston, 
Maulden,  Toddington  and  Westoning.  As  a preliminary,  the 
Council  decided  to  start  building  houses  in  the  parishes  of 
Aspley  Guise,  Flitwick,  and  Toddington. 

“ The  type  of  house  which  the  Council  intend  building  will  in 
the  majority  of  instances  be  of  the  parlour  type  ; personally,  I 
think  in  most  of  the  parishes  a single  large  room  on  the  ground 
floor,  with  a rather  large  scullery,  where  all  the  cooking  could  be 
done  when  necessary,  as  in  the  summer  months,  will  be  quite 
as  satisfactory,  and  certainly  more  economical.  I am  glad  to 
say  that  it  is  intended  to  build  only  three-bedroom  houses.  The 
amount  of  land  allotted  to  each  house  varies  between  one-sixth 
and  one-eighth  of  an  acre.  I hope  that  when  the  needs  of  the 
villages,  where  market  gardening  is  carried  on,  is  considered, 
that  arrangements  will  be  made  to  supply  some  of  the  houses 
with  at  least  an  acre  of  land.  These  will,  I am  certain,  let  well, 
and  the  tenant  will  be  in  a much  better  position  to  pay  an 
economic  rent  than  he  otherwise  would.  Before  the  Council 
intend  building  on  the  sites  proposed,  I should  strongl)-  advise 
them  to  bore  for  water,  so  as  to  make  quite  sure  that  it  is 
adequate  in  quantity  and  of  a potable  character. 
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“ In  regard  to  the  general  character  of  our  houses,  1 may  say 
we  have  a large  number  of  cottages  with  only  one  bedroom,  but 
these  in  nearly  ever)-  instance  are  tenanted  b)'  couples  or  single 
persons.  A considerable  portion  of  these  are  almshouses. 
VVhat  is  lacking  in  the  majority  of  our  villages  is  houses  with 
three  bedrooms,  and  no  doubt  the  new  houses  will  help  make  up 
this  deficiency.  I hope  large  families  will  be  given  the  pre- 
ference in  the  applications  for  these  hou-ses.  The  total  number 
of  houses  in  the  entire  district  is  about  5,300,  of  which  over  4,000, 
are  rented  under  £\6,  of  these  more  than  half  have  only 
two  bedrooms.  VVe  have  a few  back-to-back  houses  scattered 
about  in  three  or  four  parishes. 


In  the  Bedford  Urban  District  there  are  71  houses  unfiit  for 
occupation  and  which  cannot  be  made  fit ; and  400  is  the 
estimated  number  of  new  houses  required. 

In  the  Bedford  Rural  District  the  Housing  Committee  has 
decided  to  erect  dwellings  in  the  following  parishes  : — 


Parish. 

Cotton  End 

Great  Barford 

(ioldington 

Roxton 

Willington 

Elstow  ... 

Kempston 

Wilstead 

Stagsden 

Turvey 

Harrold 

Odell 

P'elmersham 

Sharnbrook 

Bolnhurst 

Clapham 

Milton  Ernest 

Stevington 

Pavenham 


No.  of  houses  it  is 
proposed  to  erect. 
6 
6 
6 
12 
12 
6 
14 
8 
6 
12 
6 
8 

4 
8 
6 
12 
6 
6 
6 


To  the  above  list  Dr.  ParOury  is  of  opinion  that  the  following 
villages  should  be  added  : — 

Colm  worth  Ravensden 

Keysoe  Riseley 

Wilden  Poddington 

Carlton 


In  the  Biggleswade  Urban  District  it  is  estimated  that  there 
is  a shortage  of  400  cottages  (250  which  are  not  fit  for  habitation, 
and  cannot  be  made  so  ; 50  which  are  scarcely  unfit  but  are  of 
a very  low  standard  ; and  100  to  meet  the  unsatisfied  demand). 
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Dr.  Hutchinson  Wood,  reports  that “ Land  has  been,  or  is  in 
the  course  of  being  obtained  for  erection  of  about  225  houses, 
and^at  the  time  of  writing  this  report,  tenders  arc  being  asked 
for  the  erection  of  40  houses  in  accordance  with  plans  prepared 
for  one  of  the  sites.  ” 

In  the  Biggleswade  Rural  District  4 new  houses  were 
erected,  3 partly  so,  in  the  course  of  the  year.  It  is  estimated 
that  650  houses  are  necessary  to  replace  unfit  dwellings  and  that 
170  additional  houses  are  required  to  meet  the  unsatisfied 
demand.  There  are  about  450  dwellings  which  are  seriously 
defective  but  which  can  be  made  habitable.  Dr.  Hutchinson 
Wood  reports  that  : — “ The  existing  shortage  of  houses  to  be 
made  up  in  the  course  of  the  next  two  or  three  years  is  in  my 
estimation  about  800,  and  to  meet  this  I am  glad  to  note  that 
you  have  already  taken  action  not  only  to  obtain  sites  in  the 
various  villages,  but  that  tenders  have  already  been  obtained  and 
accepted  for  the  erection  of  about  600.  Building  operations 
have  already  begun  at  Potton,  Stotfold,  Langford,  Henlow 
Sandy,  and  houses  in  some  of  these  villages  are  nearing 
completion.” 

In  the  Dunstable  Urban  District  it  is  estimated  that  447 
new  houses  are  required  : — 327  to  meet  the  unsatisfied  demand, 
100  to  meet  the  anticipated  industrial  developement,  and  20  to 
replace  houses  that  are  now  unfit. 

In  the  Eaton  Bray  Rural  District  there  are  7 dwellings 
which  are  not  fit  for  habitation,  and  cannot  be  made  so,  and  in 
addition  there  is  an  unsatisfied  demand  for  houses.  Therefore 
it  is  proposed  to  build  24  houses  at  Heath,  4 at  Billington,  12  at 
Egginton,  8 at  Hockliffe,  8 at  Tilsworth,  30  at  Eaton  Bray,  and 
8 at  Stanbridge. 

In  the  Eaton  Socon  Rural  District  Dr.  Bowe,  reports  tha 
there  is  “ a dearth  of  good  cottages”  and  that  nearly  all  the 
cases  of  Tuberculosis  occur  in  damp  unsanitary  cottages.  The 
provision  of  new  cottages  is  receiving  attention. 

In  the  Kempston  Urban  District,  a site  is  being  acquired 
by  the  District  Council  for  the  erection  of  30  new  houses. 

In  the  Leighton  Buzzard  Urban  District  there  are  10  houses 
so  unfit  that  they  cannot  be  made  fit  for  habitation,  and  45 
which  are  .seriously  defective  but  can  be  made  habitable.  The 
scheme  for  the  provision  of  new  houses  pro\  ides  for  8 houses  in 
Clarence  Road,  and  Dr.  Bernard  Stedman  reports  that  : — 
Another  site  which  has  had  the  consideration  of  the  Council  is 
one  situate  in  America  Row,  St.  Andrew’s  St.  This  site  has 
been  submitted  to  the  Housing  Commissioner  for  appro\al,  " but 
sanction  has  been  refused  on  the  ground  of  the  site  not  being- 
cleared  of  existing  old  cottages  and  also  on  the  ground  of  the 
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neighbourhood  not  being  sufficiently  suitable  to  ensure  an 
economic  rent  for  the  houses  being  obtained.” 

The  Council  have  now  decided  to  consider  the  question  of  the 
demolition  of  the  old  cottages  referred  to,  and  notices  to  the 
owners  have  been  served  as  required  by  section  49  of  the 
Housing  of  the  Working  Classes  Act,  i8go. 

In  the  Luton  Urban  District  it  is  estimated  that  1,000  new 
houses  are  required  to  meet  the  unsatisfied  demand,  and  50  to 
replace  unsatisfactory  houses.  There  are  83  houses  seriously 
defective  but  which  can  be  made  fit,  and  some  of  these  are 
receiving  attention.  89  acres  of  land  are  to  be  acquired,  on 
which  it  is  proposed  to  erect  1,000  new  houses. 

In  the  Luton  Rural  District  62  houses  are  in  course  of 
erection  by  the  District  Council  and  arrangements  are  being 
made  to  built  over  300.  About  400  houses  are  seriously 
defective,  loo  of  which  are  beyond  repair. 

Factories  and  Workshops. 

The  workshops  and  workplaces  within  the  County  appear  to 
be  adequately  inspected,  as  evidenced  by  the  references  contained 
m the  appended  Summaries  of  the  Reports  of  the  District  Medical 
Officers  of  Health. 

It  is  important  that  the  lists  of  “outworkers”  should  be  obtained 
twice  yearly  and  that  the  homes  of  outworkers  should  be 
periodically  inspected,  more  particularly  when  the  work  under- 
taken deals  with  wearing  apparel,  textile  material  (curtains,  etc.! 
used  in  dwellings,  and  upholstery  work.  The  Factories  and 
Workshops  Act,  190 1,  makes  provision  for  this. 

Schools. 

It  appears  from  the  Annual  Reports  of  several  of  the  District 
Medical  Officers  that  the  sanitary  condition  of  the  schools  has 
received  their  attention.  This  supervision  supplements  in  a 
valuable  way  the  inspections  made  by  the  School  Medical  Officer 

Sanitary  Inspections. 

In  all  the  circumstances  a fair  amount  of  sanitary  inspection 
was  undertaken  in  the  different  sanitary  areas  of  the  County  ; but 
the  facts  that  the  Inspectors  were  often  helping  in  the  Food 
Control  work,  or  acting  as  Coal  Controllers,  &c.,  and  the 
difficulties  in  the  way  of  getting  work  carried  out,  were  respons- 
ible for  much  arrears  of  practical  sanitation,  which  the  near 
future  must  see  overtaken.  It  will  be  very  difficult  indeed 
to  achieve  this  in  the  one  or  two  Districts  where  the  provision 
for  Sanitary  Inspection  Work  is  insufficient,  (as  in  the  Ampt- 
hill  Rural  District). 


44 


Food  and  Drugs. 


I'he  following  table  is  a summary  of  the  number,  nature,  and 
results  of  analysis,  of  the  samples  submitted  to  the  County 
Analyst  during  1919. 


Article  Submitted  for  Analysis. 

(522) 

No.  of  Genuine 
c5amples.(508) 

No.  of  Adulter- 
ated Samples. 

(14) 

RemarUs  as  to  Adulteration. 

Ammon.  Tine,  of 

Quinine 

2 

Baking  Powder 

21 

Beef  (Corned) 

6 

Beef  (Paste)  .. 

1 

Bisto  ... 

I 

Blanc  Mange  Powner 

I 

Bloater  Paste  ... 

2 

Bun  Flour 

2 

Butter 

36 

Cake  Powder 

2 

Cheese... 

17 

Cocoa  ... 

16 

I 

Sugar  24%  and 

Starch  i6°/o 

Coffee  ... 

14 

Cornflour 

I 

Rice  Starch  ioo"/o 

Custard  Powder 

12 

Egg  Powder  ... 

9 

Flour  (Cake) 

5 

Flour  (Self  Raising)  . . . 

5 

Fish  Paste 

I 

Fruit  Pudding 

I 

Ginger (Ground) 

5 

Glycerine  

2 

Greengage  Preserve  ... 

I 

Ham  & Tongue  Paste 

I 

Jam  

9 

Lard  ... 

49 

Lime  Water  ... 

2 

Milk 

128 

I 

Added  water  3- 5%  * 

I 

Deficient  in  fat  10% 

fined  ^lo 

I 

Deficient  in  fat  5-6% 

1 

Water  added 

I 

Fat  abstracted  6'6% 

I 

Water  added  21-7% 

fined  5/-  and  costs  8/- 

I 

Water  added  6% 

Margarine  

44 

Marmalade 

4 

Mustard 

7 

Paregoric 

4 

Pea  Flour 

Pepper 

•9 

Pudding  Powder 

TABLE  OF  SUMMARY. — continued. 


Article  Submitted  for  Analysis. 
(522) 

No.  of  Genuine 
Samples.(508) 

No.  of  Adulter 
ated  Samples. 

(14) 

Remarks  as  to  Adulteration. 

Rice  ... 

8 

Sulnion  & Shrimp  Baste 

1 

Sanline  cS;  Tdinato 

I’asle 

I 

.Sausaj^es 

I 1 

I 

Boric  Acid  9‘l7gr.s.  peril). 

I 

..  5'67 

Soup 

2 

Spice  (Mixed) 

2 

Sugar  ,. 

25 

Sweet  Spirit  of  Nitre... 

6 

I 

Uelicient  in  Ethyl  Nitrite 

37-57o  fined  £5 

I 

Deficient  in  Ethyl  Nitrite 

17-7% 

Tapioca 

5 

Turkey  & Tongue  Paste 

I 

Vinegar 

12 

I 

Deficient  in  Acetic  Acid 

11-5% 

Fined  10/6  and  costs  21/- 
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Of  all  the  samples  of  food  and  drugs  taken  under  the  direction 
of  the  County  Council  27  per  cent,  were  adulterated,  as  compared 
with  the  figure  of  57  for  the  county  during  the  year  1918.  This 
is  well  below  the  figure  for  the  country  as  a whole. 

5‘3  per  cent,  of  the  milk  samples  were  adulterated,  as 
compared  with  i 5 per  cent  during  the  year  1918.  The  percentage 
of  adulteration  of  milk  for  the  whole  country  during  1918  was 
between  9 and  10. 


The  following  Report  has  been  furnished  by  Mr.  Kear 
Colwell,  F.I.C.,  the  Public  Analyst  for  the  County: — 

“ During  the  year  1919,  522  samples  were  submitted  to  me 
for  analysis  in  accordance  with  the  provisions  of  the  Sale 
of  Food  and  Drugs  Acts — -444  having  been  purchased  with 
the  usual  formalities,  as  provided,  and  78  obtained  informally. 

“ Fourteen  (27  per  cent.)  of  all  these  samples  were  found  to 
be  adulterated  and  were  certified  accordingly.  Last  year  57 
per  cent  of  the  samples  examined  were  so  certified,  and  in 
1917  4' I per  cent. 

“ All  the  samples  submitted  informally  proved  to  be  ‘ not 
adulterated.  ’ 

“ The  articles  adulterated  were  cocoa,  cornflour,  milk,  saus- 
ages, sweet  spirits  of  nitre  and  vinegar. 

“ One  of  the  seventeen  samples  of  cocoa  was  found  to  be  a 
mixture  of  cocoa  with  24  per  cent,  of  sugar  and  16  per  cent,  of 
starch. 

“ The  cornflour  certified  to  be  adulterated  consisted  wholly  of 
rice,  starch.  Cornflour  should  be  prepared  from  maize  or  Indian 
corn. 

“ One  hundred  and  thirty-three  samples  of  milk  were  examined 
during  the  year,  and  seven  (5'3  per  cent.)  fell  below  the  Board 
of  Agriculture  limits  for  genuine  milk  of  the  poorest  quality. 
This  is  much  better  figure  than  last  year  when  I4'8  per  cent, 
of  the  samples  of  milk  examined  failed  to  reach  those  very 
moderate  requirements.  Four  of  the  samples  in  question  were 
diluted  with  from  2'5  to  217  per  cent,  of  water  and  the  other 
three  were  deficient  in  fat  to  the  extent  of  from  5 '6  to  10  per 
cent.  Preservatives  were  not  found  in  any  of  the  samples  of  milk. 

“ Two  of  the  samples  of  sweet  spirit  of  nitre  were  deficient  in 
the  active  ingredients.  Ethyl  nitre  to  the  c.xtent  of  177  and 
37'5  per  cent,  respectively. 

“ One  of  the  samples  of  vinegar  had  probably  been  diluted  with 
water  as  the  acetic  acid  content  was  i r5  per  cent,  below  the 
proper  amount. 
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“ [t  is  satisfactory  to  be  able  to  report  that  a very  large  pro- 
portion of  the  samples  returned  as  “not  adulterated’’  were  of 
good  (inalit}-. 

The  Administration  of  the  Food  and  Drugs  Acts 
in  the  Borough  of  Luton. 

In  connection  with  this  Act  icS2  samples  were  submitted  to 
the  Public  Analyst  for  examination  as  follows  : — 

94  samples  of  New  Milk  ; 9 of  Butter  ; 8 of  Sausages  ; 7 of 
Lard  ; 6 each  of  Margarine  and  Pepper  ; 4 each  of  Self-Raising 
Flour,  'I'incture  of  Rhubarb,  Malt  Vinegar  and  Cream  ; 3 each 
of  Coffee,  leaking  Powder,  Camphoratecl  Oil  and  Sal  Volatile  ; 
2 each  of  Cocoa,  Mustard,  Brawn,  S\'rup  of  Rhubarb  and  Sweet 
Spirit  of  Nitre  ; and  1 each  of  Camphor  and  Oil,  Syrup  of  Figs, 
Friars’  Balsam,  Tincture  of  Quinine,  Gl\'cerine,  Cornflour,  Egg 
Powder,  Ground  Ginger,  Rice,  Salmon  and  Shrimp  Paste,  Ham 
and  Chicken,  Dripping  and  Suet. 


Of  these,  13  Samples  were  reported  by  the  analyst  to  be 
adulterated  as  shown  in  the  following  table  : — 


Anide  submitted 
for  Analysis. 

Who  submitted  the 
Sample. 

Result  of  Analysis. 

Sum  paid 
for 

Analysis. 

Observations. 

New  Milk  ... 

Sanitary  Inspector 

Adulterated  38-3  % de- 

10/6 

Vendor  fined  /i 

ficient  in  fat 

and  15/6  costs 

* 

> ? >1 

Adulterated  I3'3%  de- 

10/6 

Vendor  fined 

ficient  in  fat 

/i  : 10  : 0 and 

1 5/6  costs 

>J 

Adulterated  i6-6%  de 

10/6 

Vendor  fined  £z 

ficient  in  fiit 

and  1 5/6  costs 

? ' 1 5 

Adulteiated  13-3  % de- 

10/6 

Vendor  fined  /5 

ficient  in  fat 

including  costs 

11  11 

Adulterated  1 1 -0  % de- 

10/6 

Vendor  fined  /2 

ficient  in  lat 

and  1 5/6  costs 

11  11 

Adulterated  4-0%  de- 

1.3/- 

Vendor 

ficient  in  fat 

cautioned 

1 • 11 

Adulterated  7-2  % added 

13/- 

Vendor  fined  £\ 

water 

and  18/-  costs 

f1  19 

Adulteiated  10-5%  added 

13/- 

Vendor  fined 

water 

25/-  and  18/- 
costs 

11  11 

.Adulterated  3-3%  de- 

13/- 

Vendor 

■Sweet  Spirit 

ficient  in  fat 

cautioned 

, , 

Adulterated  75-0%  de- 

13/- 

Vendor  fined  / 1 

of  Nitre 

ficient  in  Ethyl  Nitrite 

and  18/-  costs 

Syrup  of 

• 1 1 ! 

Adulterated  20-0%  de- 

•3/- 

Vendor  fined  £i 

Rhubarb 

ficient  in  Sugar 

and  18/-  costs 

Salmon  and 

Adulterated  5-18  % grain.s 

13/- 

No  action  taken 

Shrimp 

. per  lb.  of  boric  acid 

Sausage 

11  It 

Adulterated  9-66  % grains 

13/- 

per  lb.  of  Boric  Acid 
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The  Administration  of  the  Food  and  Drugs 
Acts  in  the  Borough  of  Bedford. 

78  samples  of  food  and  drugs  were  purchased  during  the  year 
and  submitted  to  the  Public  Analyst  for  examination. 


A r tides. 


No.  of  Samples. 


Milk 60 

Margarine  ...  ...  ...  2 

Dripping  ...  ...  ...  2 

Sausages  ...  ...  ...  3 

Salmon  Paste  ...  ...  i 

Pepper  ...  ...  ...  i 

Baking  Powder  ...  ...  2 

Epsom  Salts  ...  ...  3 

Cream  of  Tartar  ...  ...  i 

Cinnamon  and  Quinine  Tablets  i 
Olive  Oil  ...  ...  ...  2 


Result. 

6 Adulterated. 
Genuine. 


It  may  be  stated  at  once  that  the  milk  supplied  to  the  town 
is  up  to  the  standard  as  laid  down  by  the  Board  of  Agriculture  ; 
out  of  60  samples  sent  for  analysis  54  were  reported  as  genuine  ; 
in  the  remaining  six  the  results  were  as  follows  : — 


No.  10 

Added  Water 

. . • 

1 17  per  cent. 

No.  20 

5)  >>  * * * 

20 

No.  31 

Abstracted  Fat 

8 

No.  32 

))  5)  • • • 

. . . 

48 

yy 

No.  62 

Added  Water 

3-8 

yy 

No.  63 

jj  n • • • 

23 

yy 

On  the  advice  of  the  Town  Clerk  no  proceedings  were  taken 
by  the  authority,  owing  to  the  practical  impossibility  of  obtain- 
ing a conviction  in  view  of  the  Cambridge  decision  in  Hunt  v. 
Richardson.  The  matter  was  reported  to  the  Board  of 
• Agriculture. 


The  Public  Health  (Milk  and  Cream) 
Regulations,  1912. 

It  will  be  remembered  that  by  these  Regulations  a definite 
restriction  has  been  placed  on  the  use  of  preservatives  by  pro- 
ducers, retailers  and  others  concerned  in  the  milk  and  cream 
trade  ; no  preservative  is  to  be  added  to  milk  in  any  ca.se,  and 
no  preservative  is  to  be  added  to  cream  which  is  not  sold  as 
preserved  cream. 

The  addition  to  cream  of  any  other  preservative  substances 
than  those  mentioned  is  prohibited. 
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The  object  of  the  Regulations  in  regard  to  cream  is  to  secure 
that  preserved  cream  sold  in  compliance  with  the  Regulations 
shall  be  distinguished  at  all  stages  of  sale  from  cream  to  which 
no  preservative  has  been  added  ; this  distinction  is  important  in 
the  interests  of  the  public  generally,  and  particularly  in  the 
interests  of  infants  and  invalids. 

During  the  year  1919,  no  samples  were  taken  under  these 
Regulations. 

In  the  Boroughs  of  Luton  and  Bedford  no  breach  of  these 
Regulations  is  recorded. 


The  Administration  of  the  Midwives’  Act  in  1919 

% 

During  the  year  1919,  74  notifications  were  received  of  inten- 
tion to  practice  midwifery  within  the  County  ; as  against  73  in 
the  proceeding  year,  68  in  1917,  69  in  the  year  1916,  and  71  in 
the  year  1915. 


The  Still  Birth  Notifications  were  as  follows  : — 

Legitimate  19 

Illegitimate  2 

4J  Months  Pregnancy  ... 

rl 

5 2 )t  )) 

6 ,,  ,,  ...  ...  ...  . 

6^  ,,  „ ...  ...  ... 

7 ))  ))  • • • • • • • • • 

72  11  )! 

8 „ „ 

3^  „ „ 

Full  Time 


9 

6 

I 

25 


Enquiries  were  made  into  all  these  Still  Births. 

All  the  mothers  did  domestic  work  excepting  5,  viz. : — 


Aeroplane  Worker  ...  ...  i 

Charwomen  ...  ...  ...  i 

Straw  Hat  (Factory  worker)  ...  i 

Box  Maker  ...  ...  ...  i 

Mineral  Water  (Factory  worker)  ...  i 

D 
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I.  Visits  paid  by  the  Inspectors  of  Midwives  : 


1916. 

1917. 

1918. 

1919. 

Routine  visits  of  inspection 

Visits  paid  but  midwives 

336 

402 

380 

300 

not  at  home  ...  

Special  inquiry  visits  aris- 

88 

102 

98 

90 

ingfrom  notifications 

Other  special  visits  and 

251 

285 

298 

320 

enquiries  ...  

Visits  to  women  who, 
though  not  certified. 

222 

409 

302 

CO 

have  acted  as  midwives 

— 

— 

— 

— 

897 

1 198 

1078 

995 

The  following  special  visits  have  been  paid: 

I.  In  illnesses  heard  of  in  cases 

after 

Midwife 

had 

ceased 

attending,  to  ascertain  if  Midwife  had  been  negligent. 

2.  Enquiries  in  towns  and  villages  about  Uncertified  Mid- 
wives practising. 

3.  To  Secretaries  of  Rural  Nursing  Associations  (local 
branches)  relative  to  midwifery  in  villages,  principally  to 
suggest  additions  being  made  to  bags. 

4.  To  the  Secretary  of  the  Rural  Nursing  Association 

relative  to  the  work  of  Nurses  and  Midwives  in  the 
County. 

5.  To  the  cases  at  which  Midwives  were  in  attendance,  to 

superintend  their  work. 

6.  To  women  wishing  to  be  trained  for  Midwifery. 

7.  To  houses  where  there  are  new-born  babies  where  medical 

help  has  not  been  required. 

8.  To  secretaries  of  Insurance  Companies  regarding  maternit}' 

benefit  being  paid  where  a Midwife  was  in  attendance. 
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II.  Notifications  received  from  M id  wives: 


Of  intention  to  practice  

1917 

1918 

1919 

68 

73 

74 

Of  change  of  address  

3 

4 

3 

or  rhancTf'  nf  name  

Of  .sending  for  medical  help  

144 

151 

173 

Of  still  births  occurring  in  their 
practice  

68 

45 

41 

Of  deaths  occurring  in  their  prac- 
tice before  the  arrival  of  a 
medical  practitioner 

5 

7 

9 

Of  laying  out  the  dead 

3 

2 

2 

291 

282 

302 



— 

III.  Defaults  of  the  Central  Midwives  Board’s 

rules  : 

1917 

1918 

1919 

Failure  to  notify  the  sending  for 
medical  help 

Midwife  wrongly  describing  herself 
in  an  advertisement 

— 

I 

— 

IV.  Defects  discovered  by  the  Inspector  of  Midwives,  when 

visiting  Midwives  : 

1917 

1918 

1919 

State  of  Houses  : 

Unsatisfactory  



Insufficiency  of  clothing  : 

Washable,  to  wear  in  attendance 
upon  patients  

Registers  : 

Unsatisfactory  

1 

_ 

State  of  bag  or  basket  of  appliances  ; 
Unsatisfactory  

— 

— 

I 

I 

— 

I 

Puerperal  Fever  occurring  in  midwives  practice,  1914,  4 ; 
1915.  I ; 1916,2;  1917,2;  1918,2;  1919,0. 

Ophthnlviia  — Inflammalion  or  discharge  from  the  eyes, 
however  slight.  Rule  E.  20  (5).  During  1919  there  were  9 
cases  reported. 

Ophthalmia  Neonatorum — 6 cases  were  reported  during  1919 
all  of  which  made  a good  recovery  under  treatment. 
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Each  midwife  is  supplied  with  a leaflet  giving  instructions  as 
to  the  care  of  Infant’s  eyes,  and  promyjt  enquiries  are  made  into 
every  case  occurring  in  a midwife’s  practice. 

Leaflets  upon  Veneral  Diseases  are  also  supplied. 

Number  of  cases  in  the  County  attended  by  Midwives : 

Each  midwife  who  has  given  notice  of  her  intention  to  practice 
has  been  asked  to  make  a return  of  the  number  of  cases  she  has 
attended  during  the  year  {a)  as  a midwife,  and  {b)  as  a maternity 
nurse  (?>.,  acting  under  a medical  practitioner). 

Returns  were  made  b}/  6o  midwives,  showing  that  during  1919 
1,617  cases  were  attended  by  47  mid  wives.  In  addition  303  cases 
were  attended  by  45  midwives  acting  in  the  capacity  of  maternity 
nurses. 


As  Midwives 

As  Maternity 
Nurse 

{i.e.,  acting  alone). 

(r.if.,  acting  und^r 

Attended  no  cases 

II 

a Doctor.) 

13 

Attended  less  than  5 

6 

25 

Attended  between  5 and  10 

7 

9 

Attended  between  10  and  25 

18 

13 

Attended  between  25  and  50 

6 

I 

Attended  between  50  and  100 

4 

— 

Attended  between  100  and  200 

5 

— 

Attended  over  200 

— 

— 

Three  Bedfordshire  candidates  were  trained 

in  Midwifery 

during  1919. 

In  Bedfordshire  there  are 

133  Parishes,  98 

of  which  are 

provided  with  midwives,  leaving  33  which  are  unprovided  for. 
In  65  Parishes  26  district  nurses  under  the  Bedfordshire  County 
Nursing  Association  practice  midwifery;  in  5 parishes  district 
nurses  under  the  Local  Committees  practice  midwifery  ; in  4 
parishes  nurses  under  the  Bedfordshire  County  Nursing  Asso- 
ciation act  as  Maternity  nurses,  but  are  not  midwives;  15 
parishes  are  served  by  trained  midwives  who  work  independently 
of  any  committee  ; and  9 parishes  are  served  by  bond  fide 
untrained  midwives. 
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On  December  31st,  1919,  there  were  in  the  County  67 
midwives.  Of  these,  26  are  nurse  midwives  working  under 
Committees  affiliated  to  the  Bedfordshire  County  Nursing 
Association,  and  5 are  nurse  midvvives  employed  by  indepen- 
dent Local  Nursing  Associations  ; 27  are  trained  midwives 
in  private  practice,  and  the  remaining  9 are  untrained  bond  fide 
midwives  who  take  very  few  cases  during  the  year. 

At  least  8 to  10  more  midwives  are  required  in  the  poorer 
outlying  parishes  of  the  County. 

The  Education  Committee  make  an  annual  grant  of  ;^i50  for 
the  purpose  of  training  individuals  as  nurse  midwives  for  service 
under  the  Bedfordshire  County  Nursing  Association.  Owing  to 
the  greatly-increased  cost  of  training,  this  grant  would  be 
•insufficient,  if  sufficient  candidates  were  forthcoming. 

The  following  recommendation  of  the  Midwives  Committee 
were  adopted  by  the  Council  in  1919. 

“ That  two-thirds  of  the  annual  deficit  (if  any)  of  any 
Nursing  District /ormed,  or  which  may  hereafter  be  formed, 
by  the  Beds.  County  Nursing  Association  with  the  approval 
of  the  Maternity  and  Child  Welfare  Committee  shall  be  paid 
by  the  County  Council.” 

It  is  realised  that  the  independent  midwife  cannot  earn  a 
living  by  midwifery  alone,  in  a rural  district ; and  the  appoint- 
ment of  a sufficient  number  of  district  nurse-midwives  is  the 
only  solution  to  the  difficulty.  But  suitable  candidates  for 
training  are  increasingly  difficult  to  secure.  The  Bedfordshire 
County  Nursing  Association  has  recently  raised  the  starting  wage 
of  nurse-midwives  from  20s.  to  23s.  per  week,  in  order  to  attract 
candidates  for  training.  In  May,  1919,  this  was  further  raised 
to  30s. 

The  great  problem  lies  in  the  poorest  areas,  where  it  is  not 
possible  to  raise  the  money  still  necessary  to  guarantee  the  wage 
even  though  the  Local  Government  Board  meets  half  of  any 
deficiency. 

In  September  1919  the  Ministry  of  Health  issued  a Circular 
and  Copy  of  the  Regulations  made  by  the  Board  of  Education 
for  the  training  of  Midwives. 

Under  these  .Regulations  grants  for  training  etc.,  will  be  paid 
by  the  Board  to  recogni.sed  Institutions  only,  in  respect  of 
approved  courses  at  those  Institutions,  and  will  be  at  a rate  not 
exceeding  £20  for  each  student  who  has  declared  her  bona  fide 
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intention  to  practice  as  a midwife,  or  has  been  for  not  less  than 
three  years  in  full  time  employment  as  a Health  Visitor  or  has 
completed  successfully  a course  of  training  approved  under  the 
Regulations  for  the  Training  of  Health  Visitors. 

Grants  at  a rate  not  exceeding  will  also  be  made  in  respect 
of  extensions  of  the  normal  six  months’  course  by  a period  of 
practical  training  of  not  less  than  a month.  Similar  grants  will 
also  be  payable  for  special  courses  for  practising  midwives  lasting 
from  two  to  six  weeks,  held  at  recognised  residential  Institutions. 

With  certain  exceptions  named  below,  this  new  system  of 
substantial  grants  from  the  Board  of  Education  for  the  training 
of  midwives  will  take  the  place  of  any  Exchequer  grants  from 
the  Ministry  of  Health  under  Maternity  and  Child  Welfare 
Schemes  or  otherwise  in  respect  of  midwifery  scholarships  or 
other  expenditure  on  contributions  to  the  training  of  intending 
or  practising  midwives.  It  is  hoped  that  the  new  grants  to 
training  institutions  will  relieve  local  education  authorities  and 
local  supervising  authorities  of  much  of  the  expenditure  which 
it  would  otherwise  be  necessary  for  them  to  incur  in  order  to 
ensure  a sufficient  supply  of  well-trained  Tnidwives  in  their  areas. 
Pending  the  development  of  further  training  facilities  under 
the  new  Regulations  of  the  Board  of  Education,  the  Ministry  of 
Health  will  be  willing,  for  the  present  year  and  possibly  the 
following  year,  to  pay  grants  under  the  Maternity  and  Child 
Welfare  Regulations  in  respect  of  lectures  provided  by  County 
Supervising  Authorities  for  midwives  already  in  practice  in  the 
area. 

Apart  from  the  question  of  provision  for  the  training  of 
midwives,  the  Ministry  of  Health  will  continue,  until  further 
notice,  the  grants  in  aid  of  the  provisions  of  midwifery  services 
in  any  area  (including  the  provision  of  substitutes  while  a mid- 
wife of  a district  is  absent  attending  a training  course)  as  hither- 
to made  by  the  Local  Government  Board,  in  accordance  with 
their  Circular  of  9th  August,  1918,  under  the  Maternity  and 
Child  Welfare  Regulations. 

It  must  be  realised  that  so  long  as  the  efficient  practice  of 
midwifery  fails  to  afford  a proper  livelihood,  not  even  the  best  of 
Regulations  or  the  most  substantial  grants  in  aid  of  training  can 
secure  the  establishment  of  a satisfactory  system  of  midwifery 
services. 

« 

In  view  of  the  urgent  importance  of  this  matter  in  the  interests 
of  the  health  of  the  nation,  the  Ministry  would  urge  on  all  local 
authorities  carrying  out  Maternity  and  Child  Welfare  Schemes 
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the  importance  of  securing,  by  means  of  adequate  subsidies  to 
competent  midvvives  or  otherwise,  a complete  service  of  properly 
paid  and  well-trained  midwives  for  the  area : it  is  to  be 
remembered  that  half  of  the  approved  local  net  expenditure 
on  this  provision  may  be  reimbursed  by  grants  from  the 
Ministry  of  Health. 

On  March  25th,  1919,  additional  rules  of  the  Central  Midwives 
Board  came  into  force. 

Rule  E 12a  makes  it  necessary  for  Midwives  to  notify  the 
Local  Sanitary  Authority  of  each  case  in  which  it  is  proposed 
to  substitute  artificial  feeding  for  breast  feeding,  and  Rule  23  is 
extended  to  include  the  prescribed  form  of  notification  of 
artificial  feeding.  Each  Midwife  on  the  County  Roll  has  been 
notified  of  the  new  Rules  and  supplied  with  copies  of  the 
necessary  form  of  notification. 

The  County  Midwives’  Association  (of  which  I am  the 
President  and  Dr.  Welch  the  Vice-President)  held  several  very 
successful  meetings  in  1919. 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Bedfordshire,  1919. 

I Aggukgate  of  Urban  District.  I Aggregate  of  Rural  District. 
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Table  II. 

THE  COUNTY  OF  BEDFORD. 

Causes  of  Death,  1919. 


Causes  ok  Death. 


Civilians  Only. 


Enteric  Fever  ... 

Small-pox 
Measles  .. 

Scarlet  fever 
Whooping-cough 
Diphtheria  and  Croup 
Influenza 
Erysipelas 

Phthisis  (pulmonary  tuberculos 
Tubercular  Meningitis 
Other  tubercular  diseases 
Cancer,  malignant  disease 
Rheumatic  Fever 
Meningitis 

Organic  Heart  Disease 
Bronchitis 

Pneumonia  (all  forms)  ... 

Other  diseases  of  Respiratory  organs 
Diarrhoea,  &c.  (under  2 years) 
Appendicitis  and  Typhilitis  ... 
Cirrhosis  of  Liver 
Alcoholism 

Nephritis  and  Bright’s  Disease 
Puerperal  fever  ... 

Parturition,  apart  from  puerperal 
fever  ... 

Congenital  Debility  and  Malformatio 
including  Premature  Birth  ... 
Violent  deaths,  excluding  Suicide 
.Suicides... 

Other  Defined  Diseases 
Diseases  ill-defined  or  unknown 
Special  Causes  (included  above). 

Cerebro-spinal  Fever 

Poliomyelitis  

Anthrax... 

■ Totals  At.L  Cause.s 
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SUMMARIES  OF  AND  EXTRACTS  FROM 

THE  REPORTS 

OK  THE 

DISTRICTMEDICALOFFICERS  OF  HEALTH 


AMPTHILL  (URBAN) 

Medical  Officer  of  Health. — Wm.  J.  Taylor,  L.R.C.S.,  L.R.C.P. 


Area,  in 

acres 

, 1,742. 

Census  populations,  (1891)  2, 

294  ; 

(1901) 

2,177  ; (I 

911) 

2,270. 

Vital  Statistics. — ■ 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

2,270 

2,188 

2,107 

2,000 

1,977 

2,093 

Birth  rate  per  1,000  of  the  population 

16-2 

13-7 

19-0 

13-0 

14'4 

17-3 

General  death  rate  per  1,000 

16-7 

17-3 

18-5 

14-0 

26-3 

14'4 

Zymotic  death  rate  per  1,000 

0-0 

0-9 

2-3 

PO 

1-5 

00 

Death  rate  from  phthisis  

1-3 

P4 

00 

2-0 

20 

0-0 

Deaths  under  one  year  to  1,000  births 

108-1 

0-0 

69-8 

O'O 

125-0 

128-2 

Prevalence  of  Infectious  Disease. —Influenza  was  res- 
ponsible for  9 deaths. 

Prevention  of  Infectious  Diseases.— In  addition  to  general 
measures,  the  Council  pay  the  cost  of  Bacteriological  examination 
for  the  purpose  of  diagnosis.  Medical  men  practising  in  the 
district  can  obtain  a free  supply  of  Antitoxin.  Sputum  flasks, 
paper  handkerchiefs,  and  printed  instructions  are  supplied  to 
patients  suffering  from  Phthisis.  Disinfectants  are  supplied 
gratuitously.  In  addition  to  the  usual  practice,  disinfection  is 
carried  out  in  houses  where  a death  from  cancer  or  tuberculosis 
has  occurred. 


6i 


Water  Supply.  — Most  of  the  houses  are  supplied  from  the 
Ampthill  Urban  District  Water  Works  at  Clophill. 

Drainage,  Sewerage  and  Sewage  Disposal. — I'he  Sewerage 
System  and  the  House  Drains  arc  satisfactor}'. 

Scavenging. — Tlie  house  refuse  is  collected  twice  weekly. 
The  whole  is  carted  to  the  Sewage  Farm  and  burnt.  The  sub- 
stitution of  galvanized  sanitary  bins  with  covers  for  the  insanitary 
wooden  boxes  is  slowly  progressing. 

Sanitary  Inspection. — Inspection  has  been  made  of  working- 
class  dwellings. 

Action  under  the  Hoiising  and  Toum  Planning  Act,  igog.  Nil. 

The  cow-sheds,  dairies,  and  bakehouses  have  been  periodically- 
inspected,  and  a good  sanitaiy  condition  maintained.  There  are  4 
dairies  registered. 


Common  Lodging  House. — Inspection  has  been  made  of  these 
premises  on  several  occasions,  and  minor  defects  noticed  have 
been  remedied. 

Slaughterhouses.- — The  slaughterhouses,  of  which  there  are  4 
upon  the  register,  have  been  regularly  inspected,  and  upon  each 
occasion  were  found  to  be  in  a clean  and  satisfactory  condition. 

Factories  and  Workshops. — There  are  only  a few  in  the  town  ; 
these  do  not  employ  any  considerable  number  of  hands.  They 
have  been  systematically  inspected. 
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BOROUGH  OF  BEDFORD. 

Medical  Officer  of  Health. — F.  B.  WiLMER  PHILLIPS, 

M.D.,  B.Sc.,  D.P.H. 

Area  in  acres,  2,223. 

Census  populations,  (1891)  28,023  ; (1901)35,144;  (1911)39,185. 


Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918 

1919. 

Population  estimated  to  middle  of 
year 

40,596 

37,113 

36,142 

37,663 

39,299 

40,017 

Birth  rate  per  1000  of  population 

16-1 

18‘2 

18-0 

14-8 

14-2 

141 

General  death  rate  

11-3 

16-3 

13-7 

131 

151 

11-9 

Zymotic  death  rate  per  1000  ... 

0-6 

2-4 

0-7 

06 

0-7 

0-3 

Death  rate  from  phthisis 

0-8 

0-8 

0-8 

1-0 

0-8 

0-7 

Deaths  under  one  year  to  1000 
births  - 

58-2 

871 

00 

90-3 

96-0 

86-7 

Prevalence  of  Infectious  Disease. — There  was  an  outbreak 
of  Measles  in  the  Spring.  As  compared  with  1918,  there  was  a 
considerable  increase  of  Scarlet  Fever,  and  a marked  decrease  of 
Diphtheria. 

Prevention  of  Infectious  Diseases- — 66  throat  swabs  were 
examined  for  Diphtheria,  and  specimens  of  sputum  were  ex- 
amined for  the  presence  of  the  Tubercle  Bacillus. 

Antitoxin,  in  suitable  cases,  is  supplied  gratuitously  by  the 
Authority,  and  a supply  is  always  kept  at  the  Police  Station  for 
night  emergencies. 

In  addition  to  general  measures,  in  all  fatal  cases  of  Phthisis, 
immediate  notice  of  death  is  given  by  the  Registrar,  and  disin- 
fection of  the  room  occupied  by  the  patient  is  always  offered, 
and  generally  accepted. 

Water  Supply. — The  water  supply  of  Bedford  is  derived 
from  deep  wells  from  the  Oolite  rock.  The  pumping  station, 
pressure  filters,  filter  beds  and  reservoirs  are  situated  at  the  ex- 
treme N.W.  boundary  of  the  Borough. 

The  usual  weekly  bacteriological  examination  of  the  water 
was  carried  on  throughout  the  year.  The  quality  of  the  water 
supply  is  very  satisfactory. 
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Drainage,  Sewerage  and  Sewage  Disposal. — The  Sewage 
Farm  (Broad  irrigation)  is  situated  to  the  East  of  the  town, 
and  comprises  248  acres.  'Fhe  effluent  is  discharged  into  a 
channel  known  as  the  New  Cut,  which  runs  into  the  river  towards 
Cardington. 

The  Sewage  Disposal  Scheme,  which  is  well  in  hand,  com- 
prise a new  Pumping  Station  at  the  Refuse  Destructor  Works, 
and  a 39-inch  Rising  main,  carrrying  the  sewage  across  the 
river  by  means  of  a bridge  to  the  top  of  Summer  House  Hill  (a 
gentle  eminence  about  one  mile  from  the  Pumping  Station),  on 
which  the  Purification  works  have  been  erected.  These  consist 
of  a series  of  precipitating  tanks  provided  with  outlets  for 
running  the  sludge  by  gravitation  into  a special  area,  where  it  is 
proposed  to  treat  it  by  “ digging  in.”  It  is  proposed  to  treat  the 
crude  sewage  by  chemical  precipitants  before  the  fluid  effluent 
is  diverted  to  the  bacteria  beds,  which  are  arranged  in  two  con- 
centric semi-circles,  the  one  above  the  other  ; the  fluid  gravi- 
tating from  the  upper  to  the  lower  tiers  and  finally  discharging 
into  the  river.  The  beds  are  circular  in  form  and  filled  with 
cinker,  the  fluid  being  distributed  over  them  by  revolving 
‘‘sprinkler  filters,”  worked  by  the  fluid,  the  flow  of  which  is 
controlled  by  dams  in  the  inlet  channel. 

Less  than  20  houses  are  provided  with  closets  other  than 
water-closets,  and  these  are  situated  in  open  ground  on  the  out- 
skirts of  the  borough. 

Scavenging. — During  the  year  provision  by  house  owners 
of  proper  metal  dustbins  with  covers  has  been  enforced  as  in 
previous  years.  There  are  very  few  fixed  receptacles  in  use. 
The  house  refuse  is  removed  twice,  weekly  from  about  two-thirds 
of  the  Borough,  and  weekly  for  the  remainder. 

The  Refuse  Destructor  is  situated  a little  way  beyond  the 
eastern  boundary  of  the  Borough,  in  Barker’s  Lane. 

Sanitary  Inspection. — Dwellings. 

796  premises  were  inspected,  and  427  nuisances  were  detected. 

808  notices  to  abate  nuisances  were  served. 

Action  under  the  Hoiising  and  Town  Planning  Act,  1909. 

During  the  year,  71  houses  have  been  reported  as  unfit  for 
habitation,  but  no  action  could  be  taken.  109  houses  were  in- 
spected. 

Houses  let  in  Lodgings. — There  are  36  houses,  with  90  room.^, 
on  the  register.  60  visits  of  inspection  were  made  to  them.' 
They  are  kept  in  a fairly  good  sanitary  condition. 
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Slaughter-houses. — There  are  22  private  Slaughter-houses — all 
of  which  are  frequently  inspected.  The  Food  Inspector  has 
made  3650  visits  to  them. 

Bakehouses. — There  are  59  Bakehouses  on  the  register,  none 
of  which  are  underground,  and  1 1 of  which  are  at  present  un- 
occupied. Though  some  of  the  premises  are  small  and  old- 
fashioned,  they  are  clean  and  well-conducted.  10  required 
lime  whitening. 

Dairies,  Cowsheds  and  Milkshops. — Strictly  speaking,  there  are 
no  Dairies  in  the  town,  all  the  milk  being  supplied  from  cows  on 
farms  in  the  surrounding  district.  There  are  only  two  cow- 
sheds within  the  borough  limits.  The  25  Milkshops,  on  the 
whole  are  well-conducted,  and  many  oi  them  are  of  attractive 
appearance,  and  up  to  the  most  recent  standards. 

Offensive  Trades. — There  are  3 offensive  trades  registered  in 
the  borough,  viz.  the  frying  of  fish,  rag  and  bone  dealing,  and 
the  storing  of  hides,  skins  and  fat. 

Bye-Laws  in  respect  to  these  offensive  trades  are  nov/  in  force. 

Common  Lodging  Houses. — The  common  Lodging  Houses  on 
the  register  number  4.  They  have  all  been  well  conducted,  and 
no  complaints  have  arisen  during  the  year. 

Factories  and  Workshops. — There  are  619  Factories,  Workshops 
and  Work-places,  on  the  Register. 

1 14  outworkers’  residences  were  visited,  and  in  9 cases  the 
cleansing  of  the  workrooms  was  ordered. 

Food  Inspection. — 9,859  lbs.  of  meat  were  condemned,  of  which 
4,  [96  lbs.  were  from  tuberculous  cattle.  With  the  addition  of 
other  articles  of  food  altogether  23,073  lbs.  of  food  unfit  for 
human  consumption  were  condemned. 
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lUGGLESWADE  (URBAN). 

Acting  Medical  Officer  of  Health. — 

J.  Hutchinson  Wood,  M.B.,  L.R.C.P.,  U.P.H. 

Area  in  acres,  4,647. 

Census  populations  (1891)  4,943  ; (1901)5,120;  (191  0 5. 375- 


Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

5,460 

5,182 

4,978 

4,836 

4,873 

5,339 

Birth  rate  per  1,000  of  the  population 

CO 

do 

26-0 

18-5 

17-0 

16-6 

15-8 

General  death  rate  per  1,000 

14-2 

16-4 

19-1 

13  0 

217 

157 

Zymotic  death  rate  per  1,000 

07 

1-1 

0-8 

0-4 

2-2 

0-6 

Death  rate  from  phthisis  

07 

0-8 

1-6 

1-0 

2.2 

1-3 

Deaths  under  one  year  to  1,000  births 

115-3 

81-4 

140-0 

76-1 

98-9 

113-0 

Prevalence  of  Infectious 

Disease. — There 

was 

no 

note- 

worthy  prevalance  of  infectious  disease,  and  it  was  not  necessary 
to  close  any  school  during  the  year. 

In  addition  to  general  measures,  arrangements  are  made 
whereby  medical  men  practising  in  the  town  can  obtain  free 
Bacteriological  examinations  in  cases  of  Diphtheria,  Typhoid 
F'ever,  Tuberculosis  and  Meningitis.  These  examinations  are 
made  at  the  Lister  Institute. 

Medical  men  practising  in  the  district  can  obtain  a free  supply 
of  Antitoxin.  It  is  kept  at  the  Isolation  Hospital,  Potton. 

Premises  are  disinfected  after  deaths  from  Tuberculosis, 

Water  Supply. — Nearly  all  the  houses  in  the  town  are 
supplied  from  the  mains  of  the  Biggleswade  Water  Board.  The 
water  is  derived  from  a deep  well  in  the  lower  greensand  and 
pumped  to  a large  reservoir  on  Topler’s  Hill. 

The  remaining  properties  depend  for  their  supply  upon 
“ shallow  ” wells,  but  the  number  is  being  rapidly  reduced, 
principally  because  the  main  supply  is  necessary  in  connection 
with  the  water  carriage  system  of  sewage  disposal. 

Drainage,  Sewerage  and  Sewage  Disposal.—  The  Sewage 
Works  designed  on  modern  lines  occupy  a site  of  over  8 acres 
of  land  between  F'urzenhall  Road  and  the  G.N.  Railway. 

Drainage  of  the  town  is  effected  by  a modified  “ dual  ” system 
of  sewers,  and  4 “ Ejectors  ” are  employed.  The  “soil  ” sewers 
take  all  the  surface  water  from  yards,  &c.,  at  back  of  houses, 
the  other  surface  water  being  taken  away  by  the  old  surface- 
water  drains. 


F. 
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Storm-water  overflow  sewers  are  provided. 

Scavenging. — Sanitary  Dustbins  are  being  gradually  provided 
by  householders. 

The  Council  is  still  carrying  out  the  weekly  removal  of  house 
refuse,  and  two  sites  are  being  used  for  the  deposit  of  refuse,  one 
at  each  end  of  the  town. 

Sanitary  Inspection.— — Action  has  been  taken 
with  respect  to  insanitary  dwellings,.etc. 

58  notices  were  complied  with. 

Housmg  and  Town  Plannmg  Act,  ipop. — It  was  not  possible 
to  make  a single  closing  order  in  19 19. 

Conversions  of  the  old  type  of  sanitary  conveniences  to 
W.C’s  are  being  effected.  1 14  privies  remain. 

Common  Lodging  Houses. — There  are  three  common  lodging 
houses  in  the  town  ; all  are  registered.  The  premises  are 
frequently  inspected,  and  the  necessary  cleansing  is  carried 
out  at  the  proper  time. 

Cowsheds,  Dairies,  and  Milkshops — There  are  lo  persons 
registered  in  accordance  with  the  provisions  of  the  Dairies,  Cow- 
sheds and  Milkshops  Order. 

These  premises  39  have  been  frequently  inspected,  and  the 
conditions  found  were  not  satisfactory  in  some  cases. 

Bakehouses — There  are  8 Bakehouses  under  inspection,  none 
of  them  beingunderground.  Frequent  visits  (59)were  made  during 
year.  Lime-washing  is  regularly  carried  out,  and  the  conditions 
were  usually  found  to  be  satisfactory. 

Slaughter  Houses — There  are  six  Slaughter-houses  in  the 
town,  one  of  which  is  licensed,  the  period  being  for  one  year. 
The  premises  have  been  frequently  visited  (32  inspections) 
during  the  year,  and  the  Regulations  were  found  to  be  fairly  well 
observed. 

Workshops  and  Factories — 25  Visits  were  made  in  connection 
with  82  such  premises  (including  bakehouses.) 

Food  Inspectim. — 7 quantities  of  food-stuffs  were  condemned. 
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dunstablf:.  borough. 

Medical  Officer  of  Health.— Little,  M.R.C.S.,  L.R.C  B 


Area  in  acres,  453. 


Census  populations,  (1891)  4, 

613.  ( 

1901) 

5. '47 

, ('9' 

i),  806 

i2. 

Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919 

Population  estimated  to  middle  of  year 

8,375 

7,845 

7,727 

8,102 

8,305 

8,611 

Birth  rate  per  1,000  of  the  population 

19-0 

197 

18-8 

14-8 

14‘3 

14-6 

General  death  rate  per  1,000 

117 

15'3 

16-3 

13'5 

14-4 

10-9 

Zymotic  death  rate  per  1,000 

07 

0-3 

0-5 

0-9 

07 

0.2 

Death  rate  from  phthisis  

0-9 

BO 

1-2 

0-6 

1.0 

0-6 

Deaths  under  one  year  to  1,000  births 

88-0 

83-8 

76‘0 

104-4 

30-1 

61-9 

Prevalence  of  Infectious  Disease. — Influenza  was  respon- 
sible for  14  deaths. 

Prevention  of  Infectious  Disease. — 

In  addition  to  general  measures,  arrangements  have  been 
made  for  free  bacteriological  examination  in  cases  of  persons 
unable  to  afford  the  cost,  and  where  the  general  health  of  the 
Borough  demands  it.  Free  anti-toxin  is  also  kept  for  suitable 
cases. 

Water  Supply.  — The  public  water  supply  has  been  quite 
satisfactory  both  in  regard  to  quality  and  quantity.  All  the 
houses  within  the  Borough  are  supplied  with  this  water. 

Dra.ina.ge.— Sewerage  and  Seivage  Disposal. — The  drainage 
of  the  Borough  is  satisfactory.  The  main  drainage  includes  the 
whole  Borough  except  the  houses  in  one  road  : and  water  closets 
are  general. 

Scavenging. — The  scavenging  has  been  regularly  and  sys- 
tematically carried  out,  the  ashbins  and  the  few  domewells  being 
emptied  by  the  Corporation  weekl)'.  The  ver\'  few  ashpits  are 
emptied  whenever  required. 

Sanitary  Inspection. — Divel lings. — Housing  and  Toivn  Plan- 
ning Act,  igog. — 65  premises  have  been  inspected,  and  5 closing 
orders  made. 

Factories,  Workshops,  Slaughter  Houses,  Cozvsheds,  Dairies,  and 
Coinnion  Lodging  House. — These  have  been  regularly  inspected, 
and  there  was  very  little  to  be  found  fault  with.  The  factories 
and  work-shops  are  kept  clean  and  well  ventilated. 

E 2 
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The  7 slaughter  houses  are  structurally  defective,  but  strict 
cleanliness  has  been  insisted  upon.  Bakehouses  are  kept  in  good 
condition.  There  are  14  of  these,  2 of  which  are  underground, 
but  thc.se  latter  are  kept  quite  clean,  although  the  ventilation 
is  not  good.  The  5 cowsheds  are  satisfactory,  and  are  kept 
clean.  The  dairies  are  quite  satisfactory,  and  all  precautions 
taken  to  prevent  any  pollution  of  the  milk. 

There  are  no  Offensive  Trades,  and  no  Common  l.odging 
Houses. 

Food  Inspection. — A carcase  and  a part  of  a carcase  were  con- 
demned owing  to  Tuberculosis. 


KEMPSTON  (URBAN). 

Medical  Officer  of  Health. — Geo.  Butter.s,  M.B.,  C.M. 
Area  in  acres  1204. 

Census  populations  (1891)  3989  ; (1901)4729;  (1911)5,351. 


Vital  Statistics : — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

5351 

4714 

4550 

4511 

4604 

4850 

Birth  rate  per  1000  of  the  population 

226 

21-8 

23-6 

19-6 

16-1 

18-2 

General  death  rate 

9-9 

21-4 

147 

130 

15-6 

87 

Zymotic  death  rate  per  1000 

0-6 

4-8 

07 

0-8 

1-0 

0-4 

Death  rate  from  phthisis 

07 

0-4 

1-1 

07 

1.0 

0-4 

Deaths  under  one  year  to  1000  births 

99 

135 

CO 

80-8  : 

120-5 

54.0 

Prevalence  of  Infectious  Disease — There  was  a slight 
outbreak  of  Scarlet  Fever  of  a mild  type.  A great  reduction  in 
the  prevalence  of  Diphtheria  is  most  satisfactory. 

Prevention  of  Infectious  Diseases. —In  addition  to  general 
measures,  swabs  are  taken  in  all  doubtful  cases  of  diphtheria 
and  in  all  cases  of  diphtheria  before  the  patient  is  pronounced 
free  from  infection.  Prophylactic  injections  of  antito.xin  are 
given  to  the  other  children  in  infected  families. 

The  Council  supply  antito.xin,  and  pay  the  fee  for  injection  in 
suitable  cases. 
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Disinfectants  are  supplied,  with  instruction  given  as  to  dealing 
with  the  sputum,  etc.,  in  cases  of  phthisis.  Disinfection  is 
carried  out  after  death  from  phthisis. 

There  is  no  steam  disinfector  in  the  district.  Temporary 
arrangements  have  been  made  for  the  occasional  use  of  the 
Bedford  disinfector. 

Water  Supply. — The  water  suppl)-,  by  agreement  with  the 
Biggleswade  Water  Board,  continues  to  be  most  satisfactory, 
both  as  regards  quantit)’  and  quality.  There  are  very  few  of 
the  old  wells  still  in  use. 

A systematic  e.v:amination  of  the  water  of  these  wells  has  been 
made. 

Drainage,  Sewerage  and  Sewage  Disposal. — The  Sewage 
Disposal  System  is  receiving  some  necessary  repairs.  The  pails 
in  the  few  houses  that  are  not  yet  connected  with  the  sewers  are 
emptied  by  the  Council  twice  weekly,  and  the  contents  of 
cesspools,  are  treated  with  a solution  of  copperas,  before  removal. 
The  contents  of  the  waggons  are  discharged  over  agricultural 
land  in  close  proximity  to  the  sewage  outfall. 

Scavenging. 

The  Council  use  exclusively  for  scavenging  two  men  and  one 
horse.  Household  refuse  is  collected  weekly,  movable  ash-bins 
with  proper  covers  are  exceptional  in  the  district. 

Sanitary  Inspection, 

Action  taken  under  the  Housing  and  Tozvn  Planning  Act, 
igog.  gS  houses  were  inspected  and  39  found  to  be  unfit  for 
occupation,  but  no  closing  orders  could  be  made. 

Slaughter  Houses. — The  4 licensed  premises  were  inspected. 

Dairies,  Cowsheds  and  Milkshops. — The  dairies  and  cow- 
sheds (9)  have  been  inspected,  and,  on  the  whole,  were  found 
to  be  in  a satisfactory  condition. 

Factories  and  Workshops. — The  22  Factories  and  Workshops 
and  8 Workplaces  in  the  district  have  been  systematically 
inspected.  The  7 Bakehouses  have  also  been  inspected. 
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LEIGHTON  BUZZARD  (URBAN). 

Medical  Officer  of  Health. — Bernard  Stedman, 
M.D.,  L.R.C.F.,  D.P.H. 

Area  in  acres,  1,700. 


Census  populations,  (1891)  6, 

704  ; 1 

(1901) 

' 6,331 : 

; (191 

i)  6,784. 

Vital  Statistics — 

1914. 

1915. 

1916. 

1917 

1918. 

1919. 

Population  estimated  to  middle  of  year 

6,850 

6,451 

6,197 

6,574 

6,577 

6,924 

Birth  rate  per  1,000  of  the  population 

18-8 

20-3 

22-4 

14-1 

15-8 

20-3 

General  death  rate  per  1,000 

16-3 

234 

16-8 

15-3 

17.2 

9-6 

Zymotic  death  rate  per  1,000 

0-9 

2-9 

1-0 

0.3 

0-3 

0-4 

Death  rate  from  phthisis  

0-3 

0-8 

1-1 

0-6 

0-9 

0-3 

Deaths  under  one  year  to  1,000  births 

46-0 

122-0 

39-7 

961 

51-3 

54-4 

Prevalence  of  Infectious  Disease.— There  was  little  infectious 
disease. 

Prevention  of  Infectious  Diseases. — In  addition  to  general 
measures,  Antitoxin  is  provided  by  the  District  Council.  Pro- 
vision is  made  for  the  examination  of  swabs  from  suspected  cases 
or  convalescents. 

Rooms  are  disinfected  after  death  from  tuberculosis  ; and  dis- 
infectants are  supplied  free. 

Water  Supply. — This  is  obtained  from  a deep  well  in  Stan- 
bridge  Road,  from  which  it  is  pumped  to  the  top  of  a water 
tower,  and  distributed  by  gravitation.  It  is  good  and  abundant 

Drainage,  Sewerage  and  Sewage  Disposal.— Alumino  ferric 
is  used  as  a precipitant,  and  a gas-engine  is  fixed  to  pump  sludge 
from  the  tanks.  It  is  intended  to  increase  the  number  ot 
filters.  The  sludge  is  removed  by  a contractor. 

Scavenging. — The  scavenging  of  the  town  is  done  by  a con- 
tractor for  the  Council,  the  refuse  is  tipped  into  a disused  sand  pit. 

Ash  bins  are  emptied  once  a week.  Privies  and  pail  closets 
are  not  scavenged  by  the  Council. 

Sanitary  Inspection. — Premises. — About  90  of  the  houses  in 
Leighton  Buzzard  have  water  closets,  a few  have  pail  closets,  and 
the  remainder  privies  without  ash  pits.  The  latter  are  rapidly 
being  converted  into  w.c.’s  if  within  a reasonable  distance  of  a 
sewer,  in  other  cases  into  pail  closets.  70  nuisances  were  abated. 


Slaughter  Houses. — The  lo  registered  slaughter  houses  are 
good  substantial  buildings  with  concrete  or  blue  brick  floors. 
All  drain  to  the  sewer,  and  are  supplied  with  town’s  water. 

Dairies,  Cowsheds  and  Milkshops. — There  is  only  i registered 
cowkeeper  in  the  Urban  District,  the  milk  being  sent  to  London. 
The  milk  supply  of  the  town  is  mainly  from  Cowkeepers  in  the 
neighbouring  Rural  District  of  Eaton  Bray,  and  is  distributed 
by  1 1 registered  milk  sellers.  There  are  two  dairies  registered 
in  the  town. 

Common  Lodging  Houses. — The  2 common  lodging  houses 
• are  in  good  condition  and  generally  kept  clean. 

Oj^ensive  Trade. — The  one  (knacker’s  yard)  is  kept  in  a 
sanitary  state. 

Factories  and  Workshops. — There  are  133  workshops  on  the 
register. 

There  are  12  bakehouses,  two  of  which  are  underground. 
All  are  kept  clean  and  in  good  condition. 

Food  Inspection. — Quantities  of  American  bacon,  of  unsound 
fish,  and  of  dates,  were  condemned  as  unfit  for  consumption. 


LUTON  BOROUGH. 

Acting  Medical  Officer  of  Health. — William  Archibald, 

M.D.,  D.P.H. 

Area  in  acres,  3,134. 


Census  populations  (1891)  30,053;  (1901)  36,404;  (1911)  50,000 


Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

56.120 

53,925 

52,982 

54,208 

54,310  , 

56,406 

Birth  rate  per  1,000  of  population... 

23-7 

22-6 

21-4 

16-7 

16-4 

16-6 

General  death  rate  

13-0 

14-9 

11-4 

11-9 

13-4 

10-3 

Zymotic  death  rate  per  1,000 

1-9 

1-6 

0-9 

0-8 

0-5 

0-2 

Death  rate  from  phthisis 

0-9 

1-0 

0-9 

11 

1-3 

0-7 

Deaths  under  one  year  to  1,000  births 

94-7 

137-0 

81-0 

86-5 

87-0 

881 

Prevalence  of  Infectious  Diseases. 

Not  a single  death  was  ascribed  to  measles  ; and  there  was  no 
epidemic  prevalence  of  any  disease. 
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Prevention  of  Infectious  Disease.— In  addition  to  general 
measures,  bacterial  examinations  for  the  purpose  of  diagnosis 
are  provided.  Disinfectants  are  freely  supplied  to  all  who  apply 
for  tliem. 

Water  Supply.— The  water  supply  of  the  borough  is  derived 
from  three  tube  wells,  each  320  feet  deep  from  the  surface 
(in  the  chalk).  The  water  is  pumped  from  these  wells  to 
reservoirs  on  Hart  Hill,  from  which  the  town  is  supplied  by 
gravitation.  The  analyst’s  reports  have  always  been  highly  sat- 
isfactory, the  hardness  of  the  water  being  its  only  drawback. 

Drainage,  Sewerage,  and  Sewage  Disposal. — The  Sewage 
Farm  consists  of  64^  aci'es.  There  is  a complete  bacteriological 
treatment  scheme  installed.  The  effluent  passes  through  large 
shallow  lagoons  befoi'e  finally  discharging  into  the  River  Lea 
near  Park  Road. 

Thei'e  are  only  thi'ee  privies  within  the  Borough. 

Scavenging. — All  refuse  is  removed  to  a destructor  at  least 
once  a week,  and  oftener  if  requii'ed.  Thei'e  has  been  a difficulty 
in  ensuring  a I'egular  weekly  collection. 

Sanitary  Inspection. — Dwellings. — 155  nuisance  notices 
wei'e  served  in  connection  with  insanitary  dwellings,  and  a coii- 
siderable  amount  of  house  inspection  has  been  carried  out. 

Action  under  the  Houshig  cnid  Town  Playinmg  Act,  I909  : — 

1.  Number  of  dwelling  houses 

inspected  480 

2.  Number  of  houses  found  on 

inspection  unfit  for  human 
habitatioii  59 

The  defects  were  remedied  without  closing  oi'dei's. 

Common  Lodging  Houses — -These  are  as  satisfactoi'y  as  these 
places  can  be  fi'om  a health  point  of  view.  There  are  five 
licensed  Common  Lodging  Houses  in  the  Boi'ough,  containing 
38  I'ooms,  172  beds,  and  providing  accommodation  for  178 
persons. 

Dairies,  Coivsheds  and  Milk  Shops. — Under  the  Dairies,  Cow- 
sheds and  Milkshops  Order,  1885,  12  persons  wei'e  registered  as 
purveyors  of  milk. 

The  6 cowsheds  in  the  borough  were  regularly  inspected  and 
were  found  generally  to  be  kept  fairly  clean. 
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Bakehouses. — There  are  54  bakehouses  on  the  register  16 
bakehouses  are  underground.  All  were  inspected,  and  some 
found  in  an  unsatisfactcu'}-  condition  as  regards  cleanliness. 

Oj^ensive  Trades. — There  are  no  offensive  trades  as  defined  by 
Section  112  of  the  Public  Health  Act,  1S75,  in  the  Borough. 

Slaughter  Houses. — 24  licences  have  been  renewed.  Owing 
to  the  number  of  private,  slaughter  houses,  and  their  distribution 
throughout  the  borough,  efficient  inspection  of  meat  intended 
for  human  food  is  hindered. 

Factory  and  Workshop  Act. — The  following  table  shows 
the  number  of  inspections,  and  the  result  of  such  visits  : — 


Premises. 

Inspections. 

Written  Notices. 

Factories 

10 

0 

Workshops 

313 

10 

Work-places 

61 

4 

Generally,  the  factories  and  workshops  are  kept  in  a very 
satisfactory  condition.  The  outworkers  number  loO. 

Food  Inspection. — A considerable  quantity  of  meat  and  canned 
articles  of  food  was  condemned  and  destroyed. 

“Owing  to  the  destruction  of  all  records  in  the  Town  Hall 
fire,  the  figures  for  the  first  half  of  the  year  have  been  compiled 
from  the  weekly  returns  sent  to  the  County  Medical  Officer,  and 
his  kindness  in  supplying  this  information  was  much  appreciated. 
All  the  information  gleaned  before  19th  July  was  destroyed,  and 
the  loss  greatly  interfered  with  the  routine  work  of  the  Depart- 
ment. It  necessitated  a complete  fresh  start  in  new  offices,  and 
the  work  was  carried  on  under  many  and  great  difficulties.” — 
( Dr.  VV.  A rchibald ). 
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AMPTHILL  (RURAL). 

Medical  Officer  of  Health. — Kiliiam  Roberts,  L.R.C.P., 

M.R.C.S. 

Area  in  acres,  68,195. 

Census  populations  (1891)  12,726,  (1901)  19,146;  (1911)  19,540. 


Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

19,540 

18,705 

18,015 

17,554 

16,766 

18,207 

Birth  rate  per  1,000  of  the  population 

16-9 

18-6 

187 

14-9 

16-2 

18-0 

General  death  rate  

137 

17-6 

147 

14-1 

17-3 

15-0 

Zymotic  death  rate  per  1,000 

0.5 

0-8 

0-9 

0-1 

0-3 

0-3 

Death  rate  from  phthisis 

07 

0-9 

0-6 

0-9 

1-1 

07 

Deaths  under  one  year  per  1,000  births 

96-6 

100-2 

76-3 

72-1 

59.0 

847 

Prevalence  of  Infectious  Disease. — Measles  was  excep- 
tionally prevalent.  242  cases  of  this  disease  were  notified  during 
the  year  Influenza  was  responsible  for  65  deaths. 

Prevention  of  Infectious  Diseases. — In  addition  to  general 
measures,  houses  where  deaths  have  occurred  from  Cancer  and 
Phthisis  are  disinfected.  In  regard  to  Diphtheria,  the  Council 
defray  the  cost  of  Antitoxin  when  used  as  a prophylactic,  in  all 
eases.  They  also  undertake  the  cost  when  used  as  a curative 
agent,  as  far  as  concerns  poor  people,  and,  in  addition,  pay 
the  medical  men  administering  same,  2.s.  6d.  if  patient  lives 
within  the  one-mile  radius,  and  is.  extra  for  each  additional 
mile  or  portion  of  a mile  Bacteriological  examinations  are 
provided  for  diagnostic  purposes. 

Pocket  spittoons  and  paper  handkerchiefs  to  the  poorer 
sufferers  from  Tuberculosis,  and  cod-liver  oil,  are  sometimes 
supplied  ; and  disinfectants  are  given  away. 

Water  Supply. — There  were  practically  no  complaints  in 
regard  to  shortage  of  water. 

Drainage,  Sewerage,  Sewage  Disposal. — Nothing  of  im- 
portance has  taken  place  during  the  year. 

Very  few  of  the  large  open  ashpits  which  abound  in  some  of 
the  parishes  of  the  District  (notably  Shillington)  have  been 
abolished. 

The  Sewage  Works  at  Silsoe  have  been  taken  over  by  the 
Council  from  the  Wrest  Park  Estate. 
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Scavengingf. — Public  scavenging  is  carried  on  at  Flitwick, 
Tocldington  and  Woburn,  and  this  no  doubt  conduces  to  the  good 
health  of  these  Parishes. 

At  Westoning  a scavenging  scheme  is  being  inaugurated. 

Aspley  Guise  has  resumed  its  scavenging  scheme. 

.Aspley  Heath  is  badly  in  need  of  a scavenging  scheme. 
About  one-quarter  of  the  houses  have  not  sufficient  ground 
space  for  the  disposal  of  house  refuse. 

A vigorous  campaign  against  open  ashpits  is  advocated. 

Sanitary  Inspection. — 205  notices  as  to  Nuisances  were 
served,  with  satisfactory  results. 

Action  under  the  Housing  and  Tozvn  Planning  Act,  igog. — 
There  has  been  no  .systematic  inspection  of  houses  under  the 
Housing  and  Town  Planning  Act. 

Dairies,  Cowsheds,  Milkshops,  Bakehouses  and  Slaughter-houses. 
— Dairies,  cowsheds  and  milk  shops  (40)  bakehouses  (39)  and 
slaughterhouses  (32)  have  all  been  inspected,  and  notices  have 
been  served  where  necessary. 

Factoi'ies  and  Workshops. — The  inspections  of  these  premises 
have  been  reduced  as  compared  with  last  year. 


BEDFORD  (RURAL). 

Acting  Medical  Officer  of  Health. — W.  K.  Parmurv, 


M.R.C.S.,  1 

LR.C. 

P.,  D.l 

^ H. 

Area  in 

acres. 

94.271 

Census  populations  (1891)  2^ 

0,280, 

(1901) 

18.849.  (ic 

)ii)  i( 

?,2I4 

Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

19,333 

18,588  17,820 

17,279 

1,7905 

17,529 

Birtk  rate  per  1,000  of  the  population 

18-3 

19-1 

19-0 

15  0 

14-8 

17-2 

General  death  rate  per  1,000 

140 

17-7 

14-1 

14-5 

15-5 

15-5 

Zymotic  death  rate  per  1,000 

0-5 

1-3 

04 

0-5 

0-3 

0-2 

Death  rate  from  phthisis 

0-6 

0-6 

M 

04 

0-8 

0-9 

Deaths  under  1 year  to  1,000  births 

70-4 

70-2 

65-2 

83-0 

57-0 

76-0 

78 


Prevalence  of  Infectious  Disease.— There  was  a considerable 
outbreak  of  Scarlet  Fever  in  the  Villages  of  Wootton  and 
Kempston. 

Prevention  of  Infectious  Disease.— In  addition  to  general 
measures,  the  council  defrays  the  cost  of  bacteriological  ex- 
amination for  diagnosis  purposes.  Houses  where  deaths  have 
occurred  from  Phthisis  are  also  disinfected  free  of  charge.  Dis- 
infectants are  supplied  gratuitously. 

Water  Supply. — The  following  nine  villages  are  supplied 
with  water  from  public  mains  : — Wymington,  Cardington, 
Elstow,  Goldington.  Renhold,  Harrowden  ; and  partly,  Great 
Barford,  Biddenham  and  Turvey. 

The  Council  is  recommended  to  consider  the  question  of 
supplying  water  to  several  other  villages. 

Other  villages  are  .supplied  from  shallow  wells,  deep  wells, 
ponds,  and  water  holes.  The  latter  are  only  to  be  tolerated 
until  a better  supply  can  be  obtained. 

The  following  three  villages  are  partially  .supplied  from  private 
sources  : — Harrowden,  Biddenham,  Turvey. 

Drainage,  Sewerage  and  Sewage  Disposal.— The  conversion 
of  privy  vaults  into  pails  still  progresses,  and  some  drainage  and 
sewerage  work  was  carried  out  during  the  year. 

Scavenging. — A public  system  of  scavenging  is  in  operation 
only  in  one  parish,  that  of  Wymington. 

The  Council  are  advised  to  take  such  steps  as  are  necessary 
to  enable  the  present  voluntary  system  in  Podington  to  be  made  a 
public  one,  and  to  endeavour  to  promote  such  a system  in  other 
large  villages. 

Sanitary  Inspection. — Many  nuisances  were  found  in  connec- 
tion with  dwellings,  and  these  were  for  the  most  part  abated  by 
the  end  of  the  year. 

Action  taken  under  Sec.  ij  of  the  Housing  and  loivn  Planning 
Act,  igog. — Thirteen  dwellings  were  found  to  be  unfit  for  habi- 
tation, and  these  were  closed  and  demolition  orders  made. 

Slaughter-houses. — Nine  in  the  District.  Three  required 
lime-washing  at  the  time  of  inspection. 
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Bakehouses. — There  are  31  bakers  on  the  register, the  majority 
of  the  bakeries  are  kept  in  a good  condition. 

Dairies,  Cozusheds  and  Milkshops. — There  are  154  person 
carrying  on  the  milk  trade  within  the  District,  and  much  work 
has  been  devoted  to  the  public  milk-supply.  The  larger 
cowsheds  are  kept  in  a fairly  good  condition. 

Factories  and  Workshops. — Inspections  were  made  of 
factories  and  workshops,  and  the  nuisances  discovered  were 
promptly  abated. 

Food  Inspection. — 91  lbs.  of  unsound  bacon  were  condemned 
and  destroyed. 


BIGGLESWADE  (RURAL). 

Acting  Medical  Officer  of  Health — R.  C.  WELSH,  M.B. 
Area  in  acres,  53,627. 


Census  populations  (1891)  21 

,864  : 

(1901) 

21,599  ; (19 

11)21 

,934- 

Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year 

22,045 

20,083 

19,221 

19,507 

19,342 

20,878 

Birth  rate  per  1,000  of  the  population 

20'1 

19-9 

19  7 

15-6 

16-4 

17-3 

General  death  rate  

10  2 

15-5 

15-2 

14-8 

16-6 

14-3 

Zymotic  death  rate  per  1,000 

0-3 

0-7 

0-4 

0-5 

0-5 

0-7 

Death  rate  from  phthisis  ... 

0-4 

1-3 

0-9 

0-7 

1-4 

1-0 

Deaths  under  one  year  to  1,000  births 

76-5 

87-2 

80-1 

76-5 

7.64 

87-5 

Prevalence  of  Infectious  Disease.— An  epidemic  of  Measles 
started  in  Henlow  and  subsequently  extended  to  neighbouring 
villages,  and  328  cases  were  notified.  More  than  one  half  of  the 
cases  of  Scarlet  Fever  notified  occurred  at  Stotfold.  Whooping 
Cough  was  prevalent  at  Botton,  Campton  and  Clifden. 

Prevention  of  Infectious  Disease. 

In  addition  to  general  measures,  disinfection  is  carried  out  at 
all  premises  on  which  a death  from  Consumption  has  taken 
place. 

Arrangements  are  made  whereby  medical  men  practising  in 
the  district  can  obtain  free  Bacteriological  Examinations  for 
diagnosis  purposes  (Lister  Institute). 


Medical  men  practising  in  the  district  can  obtain  a free  supply 
of  Antitoxin.  It  is  kept  at  the  Isolation  Hospital,  Fotton  Road, 
and  doctors  can  obtain  it  according  to  their  requirements. 

Water  Supply. — The  main  supply  is  an  excellent  one,  and  is  a 
great  asset  to  the  district.  The  water  is  derived  from  a deep  well 
near  Biggleswade  ; it  is  pumped  to  a large  reservoir  on  Topler’s 
Hill  ; thence  it  decends  to  the  various  services  in  the  districts 
supplied.  The  water  is  derived  from  the  lower  greensand,  and  6 
Candy  filters  remove  the  iron  from  the  water.  Four-fifths  of  the 
hou.ses  are  supplied  with  this  water. 

It  is  urged  by  the  Medical  Officer  of  Health  that  Wrestling- 
worth,  Eyeworth,  and  Dunton  should  be  supplied  from  the  main 
of  the  Biggleswade  Water  Board.  The  matter  is  receiving 
attention. 

Drainage,  Sewerage  and  Sewage  Disposal. — House  drain- 
age is  defective  in  certain  parts  of  the  district.  In  a great 
many  cases  the  drains  are  very  primitive,  and  lead  to  the 
nearest  ditch,  and  occasionally  serious  nuisance  is  caused  thereby. 
The  proximity  of  the.se  drains  to  sources  of  water-supply  is  too 
often  apparent. 

With  the  exception  of  Potton,  Southill  and  Broom,  for  part  of 
which  a water-carriage  system  exists,  pail-closets  are  provided 
and  the  slop-waters  entered  cesspools  and  soak-aways. 

A drainage  and  sewerage  scheme  for  Sandy  has  been  prepared 
but  the  cost  has  been  found  to  be  prohibitive. 

The  old  objectional  privy-vaults  and  privy-middens  still  far 
out-number  the  other  types  of  sanitary  convenience,  but  efforts 
are  maintained  to  convert  them  as  soon  as  possible. 

Scavenging, — This  work  is  carried  on  fairly  satisfactorily  b)- 
contractors  at  Henlow,  Langford  Shefford,  and  Arlesey.  In 
1919  the  work  in  Potton  and  Sandy  was  undertaken  b\'  the 
Parochial  Committees’  men,  horses  and  carts. 

Sanitary  Inspection. — Dwellings. — For  the  purpose  of  admin- 
istration the  district  has  been  divided  into  Northern  and  Southern 
Divisions,  a line  drawn  East  and  West  through  the  town  of 
Biggleswade  approximating  to  the  division. 

Many  inspections  were  made  after  complaint  and  for  other 
special  purposes. 

Action  ipuler  the  Housing  and  Town  Planning  Act.  — A 
number  of  inspections  were  made,  and  closing  orders  issued  in 
respect  to  26  houses. 
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Slaus^hter  Houses. — There  are  25  on  the  Register,  of  which  12 
are  licensed.  Generally  speaking  they  are  kept  in  a satisfactory 
condition. 

Dairies,  Cozvsheds,  and  Milkshops. — Good  work  has  been 
effected  in  this  district  in  the  matter  of  ensuring  a wholesome 
milk  supply,  but  several  of  the  premises  remain  unsatisfactory. 

87  premises  are  now  under  periodical  supervision. 

Bakehouses. — 32  of  these  premises  came  under  inspection,  and 
were  usually  found  to  be  satisfactory. 

Offensive  Trades. — The  complaints  relating  to  offensive  trades 
were  in  respect  of  two  premises,  and  in  each  case  the  business 
was  being  carried  on  in  unsuitable  premises. 

Factories  and  Workshops. — Workshops  numbering  156,  were 
inspected. 

Food  Inspection. — Many  inspections  were  made,  and  certain 
articles  (of  meat  and  dates)  were  either  surrendered  or  seized. 


EATON  BRAY  (RURAL). 

Medical  Officer  of  Health. — PERCY  Stedman,  M.R.,  D.P.H. 
Area  in  acres,  13,605. 


Census  populations  (1891)  4734  ; (1901)4101;  (1911)3892. 


Vital  Statistics. — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  year . . . 

3850 

3731 

3550 

3489 

3436 

3650 

Birth  rate  per  1000  of  the  population  . . . 

16'4 

18-5 

17-9 

13-1 

14-0 

2P3 

General  death  rate  

15-3 

15-8 

17-2 

163 

18'0 

16-7 

Zymotic  death  rate  per  1000  

PO 

2-1 

2-7 

0-6 

0-3 

0-6 

Death  rate  from  phthisis  

PO 

0-3 

0-9 

09 

0-9 

0-6 

Infantile  mortality,  deaths  to  1000  births 

79-0 

72-2 

72-5 

do 

37-0 

75-0 

Prevalence  of  infectious  Disease. — Nothing  noteworthy. 

Prevention  of  Infectious  Disease. — In  addition  to  general 
measures,  Antitoxin  is  provided  by  the  District  Council.  Pro- 
vision is  made  for  the  bacteriological  examination  of  swabs 
from  suspected  cases  of  Diphtheria  or  convalescents. 

Rooms  are  disinfected  after  deaths  from  Tuberculosis. 
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Water  Supply. — The  water-.supply  generally  is  by  private 
wells  (shallow)  and  pumps  ; a few  draw-type  wells  still  remain. 

Drainage,  Sewerage  and  Sewage  Disposal. — There  is  a 
proper  system  at  Stanbridge  and  Eaton  Bray,  the  sewers  being 
regularly  flushed  from  tanks. 

In  other  villages  the  sewers  discharge  into  ditches,  but  this 
has  not  been  productive  of  nuisance. 

In  the  rest  of  the  District  most  of  the  cottages  are  provided 
with  privies  with  pails,  the  contents  of  which  are  dug  into  the 
garden. 

Scavenging. — The  sanitary  conveniences  in  the  district  are 
mostly  pail  closets,  the  scavenging  of  which  is  done  by  the 
occupiers. 

Sanitary  Inspection. — Action  under  the  Housing  and  Town 
Planning  Act. — 1033  inspections  were  made,  and  closing  orders 
were  issued  in  respect  to  8 houses  unfit  for  habitation. 

Five  Closing  Orders  were  made. 

Dairies,  Cowsheds  and  Milkshops. — There  are  28  cowkeepers 
on  the  register,  their  sheds  generally  being  in  good  condition  ; 
and  18  dairymen  are  registered. 

Slaughter  Houses. — ^The  ten  slaughter  houses  have  b^en 
regularly  inspected,  and  found  in  a clean  and  wholesome  state. 

Offensive  Trade. — The  one  knacker’s  yard  in  the  district  is 
well  kept. 

There  are  2 Factories  and  12  Workshops.  These  have  all  been 
inspected. 

Bakehouses. — Ten  in  the  District.  All  are  now  in  good 
condition. 


EATON  SOCON  (RURAL). 


Medical  Officer  of  Health.- 

—A.  Bowe, 

M.R. 

C.S., 

L.RC. 

P. 

Area  in 

acres, 

16,684. 

Census  populations  (1891) 

00 

0 

(1901) 

3,339, 

, (191 

0 3,543- 

Vital  Statistics : — 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Population  estimated  to  middle  of  ye^r 

3,543 

3,267 

3,092 

3,076 

2,925 

3,208 

Birth  rate  per  1,000  of  the  population 

26-53 

20-5 

19-0 

10-3 

14-6 

16-7 

General  death  rate  

13-0 

14-7 

11-6 

10-2 

17-4 

13-4 

Zymotic  death  rate  per  1,000 

0-8 

0-3 

0-9 

0-3 

0-0 

0-3 

Death  rate  from  phthisis 

1'4 

09 

1-0 

1-6 

0.4 

2-2 

Deaths  under  one  year  to  1,000  births 

63-8 

29-8 

31-2 

66-6 

104-2 

53-6 

Prevalence  of  Infectious  Disease. — Nothing  noteworthy. 

Prevention  of  Infectious  Disease. — In  addition  to  general 
measures,  diphtheria  antitoxin  is  supplied  free  to  all  medical 
men  in  the  district  for  use  as  an  andidote  and  as  a prophylactic. 
In  all  doubtful  cases  bacteriological  examination  is  provided 
to  confirm  the  diagnosis. 

In  all  cases  of  cancer  disinfectants  are  supplied,  and  after  the 
death  or  removal  of  a patient  the  premises  are  disinfected. 

There  is  no  isolation  hospital  accommodation  in  the  district 

Water  Supply. — The  only  portion  of  the  Eaton  Socon 
district  that  has  any  public  water  supply  is  that  of  Eaton  Ford, 
immediately  on  the  Bedford  side  of  St.  Neot’s  Bridge. 

In  the  other  parts  of  this  district  the  water-supply  is  afforded 
entirely  from  shallow  wells  in  the  gravel  overlying  the  clay 
formations.  All  these  wells  are,  from  the  nature  of  their  sites 
liable  to  pollution. 

The  Council  is  urged  to  require  that  all  wells  shall  be  properly 
covered. 

Drainage  Sewerage,  and  Sewage  Disposal. — As  in  previous 
years,  the  public  drainage  of  the  district  has  received  attention 
where  needed,  and  some  inspection  of  private  house  drains  has 
been  carried  out. 

In  parts  of  the  district  the  drainage  leaves  much  to  be  desired. 

Scavenging. — There  are  not  many  old  privy  middens  now 
left  in  the  district.  The  emptying  of  the  pails  is  much  better 
attended  to  than  formerly. 

The  contracts  for  the  scavenging  of  Eaton  Socon  village  have 
been  satisfactoril}-  carried  out. 

Sanitary  Inspection. — Dwellings. — Many  premises  were  in- 
spected. 

Action  under  the  Town  Planning  Act. — Certain  inspections  of 
houses  were  made. 

Dairies,  Cowsheas  and  Milkshops. — There  are  four  licensed 
dairies  and  cowsheds  in  the  District;  they  have  been  inspected 
from  time  to  time  during  the  year,  and  the  results  of  such 
inspections  have  been  satisfactory. 
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Bakehouses. — There  are  four  bakehouses  in  the  District,  the 
conditions  of  which  are  satisfactory. 

Slaughter  Houses. — There  are  four  slaughter  hou.ses  in  the 
district,  all  of  which  are  regularly  inspected. 

Factories  an  i Workshops. — The  premises  falling  within  the 
provisions  of  this  Act  are  four  bakehouses  and  a boot  and  shoe 
factory,  which  have  been  regularly  inspected. 


LUTON  (RURAL). 

Medical  Officer  of  Health. — JOHN  ROLLINGS,  L.S.A.,  L.M.S. 

Area  in  acres,  30,966. 

Census  populations  (1891)  old  Rural  district,  8275  (1901)9613, 

(1911)  9,475. 


Vital  .Statistics. — 

1914. 

1915 

1916. 

1917. 

1918 

1919. 

Population  estimated  to  middle  of  year 

9,900 

9,975 

9,621 

9,657 

9,845 

9,940 

Birth  rate  per  1000  of  the  population 

22  5 

22-3 

20-3 

15-0 

157 

157 

General  death  rate 

13-1 

12-0 

14'2 

12-3 

15-2 

12.2 

Zymotic  death  rate  per  1000 

15 

0-9 

0-9 

07 

0-4 

01 

Death  rate  from  phthisis 

04 

0-7 

16 

1-2 

1-3 

1-5 

Deaths  under  1 year  to  1000  births 

807 

8M 

751 

99.4 

63-6 

110-4 

Prevalence  of  Infectious  Disease. — Measles  was  prevalent 
and  Influenza  caused  29  deaths. 

Prevention  of  Infectious  Disease. — In  addition  to  general 
measures,  the  Council  provide  Antitoxin  for  the  treatment  and 
prophylaxis  of  Diphtheria.  Bacteriological  diagnosis  is  provided 
(Clinical  Research  Association,  Ltd). 

Water  Supply, — The  water  supply  of  the  District  is  generally 
ample,  and  satisfactory  as  to  quantity  and  quality.  A notable 
exception  is  the  village  of  Sundon,  supplied  by  shallow  wells. 
Steps  will  have  to  be  taken  in  the  near  future  to  ensure  a better 
and  more  reliable  supply  in  this  village.  The  greater  portions 
of  l.eagrave,  Limbury  and  Stopsley  Parishes  are  sup- 
plied by  the  Luton  Water  Co.  The  Dunstable  Water  Company’s 
main  has  been  extended  to  Houghton  Regis, 
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Drainagre : Sewerage  and  Sewage  Disposal. — Sewerage 
schemes  are  in  existence  at  Houghton  Regis  and  Barton.  At 
Houghton  Regis  the  new  sewer  is  connected  to  the  Dunstable 
Sewage  Farm  and  Disposal  Works,  and  the  arrangement  is 
satisfactory.  The  villages  of  Sundon  and  Totternhoe  are  partially 
sewered.  Plans  for  sewerage  schemes  have  been  prepared  for 
Leagrave,  Limbury  and  Stopsley. 

In  most  of  the  other  parishes  the  cesspool  system  is  in  vogue 
and,  where  most  used,  the  Council  carry  out  the  scavenging  of 
these.  There  are  403  privies  with  fixed  receptacles,  978  pail 
closets,  and  875  water  closets  in  the  District. 

Scavenging. — The  scavenging  of  the  various  parts  of  the 
district  has  been  carried  out,  on  the  whole,  satisfactorily. 
This  work  is  done  by  the  Council  in  Houghton  Regis,  Leagrave, 
Limbury,  Stopsley  and  Sundon  parishes.  A number  of  defective 
ashpits  have  been  removed,  and  covered  dustbins  provided. 
Defective  privies  have  been  repaired  and  old  privy  middens 
filled  up  and  pails  provided. 

Sanitary  Inspection. — Premises. — There  have  been  structural 
improvements  carried  out  in  connection  with  working  class 
cottages,  and  nuisances  have  been  dealt  with  in  219  dwellings. 

Factories^  Workshops,  Slaughter  Houses,  Cowsheds  and 
Dairies. — The  45  Factories  and  Workshops  were  found  on  the 
whole  to  be  well  ventilated  and  kept  clean.  The  slaughter 
houses  and  surroundings  are  kept  clean  on  the  whole,  but 
structural  alterations  will  be  necessary  in  some,  before  licences 
can  be  granted.  The  dairies  are  satisfactory,  but  the  structural 
condition  of  many  of  the  cowsheds  is  defective,  and  improvement 
in  this  respect  is  urgently  needed.  An  inspection  of  the  cow- 
sheds and  dairies  has  been  carried  out. 

Food  Inspection.— h quantity  of  tinned  fruits  and  bacon  was 
condemned  and  destroyed  at  Leagrave. 
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APPENDIX. 

Issued  by  order  of  the  Bedfordshire  County  Council. 

WHAT  EVERY  MAN  SHOULD  KNOW. 


Venereal  Disease  in  men,  apart  from  accidental  infection 
(which  is  rare),  is  caused  by  sexual  intercourse  with  diseased 
women  (common  prostitutes  and  others). 

Every  man  should  realise  the  terrible  consequences  of  these 
diseases. 

Syphilis  (“  Pox  ”or  the  “ Bad  Disorder  ”)  is  responsible  for 
the  presence  of  more  than  one-tenth  of  all  the  patients  in 
Lunatic  Asylums ; it  is  the  chief  cau.se  of  paralysis  ; it  is 
responsible  for  a large  proportion  of  all  the  diseases  of  the  heart 
and  blood-vessels  ; and  it  leads  to  the  birth  of  diseased  children. 

Gonorrhoea  (or  “ Gleet  ”)  is  not  the  trivial  disease  which 
many  believe  it  to  be.  If  not  skilfully  and  promptly  treated  it 
may  be  followed  by  stricture,  which  prevents  or  impedes  the 
flow  of  urine  and  often  necessitates  a serious  operation.  It  maj’ 
result  in  inability  to  beget  children 

With  this  knowledge  how  should  a sensible  man  act. 

The  Right  Course,  the  cleanest,  the  most  manl)'  and  the 
only  safe  one,  is  to  abstain  from  exposure  to  infection.  Male 
chasity  is  consistent  with  perfect  health,  but  it  demands  an 
effort  of  self-discipline,  strict  moderation  in  alcoholic  drinks  and 
the  avoidance  of  all  unnecessary  exposure  to  temptation. 

If  you  indulge  in  promiscuous  intercourse  you  will  almost 
certainly  be  caught  sooner  or  later  ; but  the  right  precautions 
taken  within  an  hour  or  two  may  save  you.  It  is  your  duty  to 
yourself  and  others  to  take  such  precautions.  For  this  purpose 
a thorough  washing  of  the  private  parts  with  soap  and  water, 
followed  by  bathing  them  in  a disinfectant  prepared  by  dissolv- 
ing 5 or  6 crystals  of  permanganate  of  potash  in  a pint  of 
water,  is  recommended.  A supply  of  the  crystals  can  be 
obtained  from  any  chemist  for  a few  pence. 
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Never  neglect  these  precautions  whatever  you  are  told  or 
believe,  for  a women  may  convey  the  disease  even  though  she 
does  not  know  that  she  is  infected.  The  woman  is  believed  to 
have  been  safe  in  a large  proportion  of  the  cases  where  men 
are  infected  by  her. 

The  above  application  is  useless  for  the  Treatment  of  the 
disease  itself;  and  notwithstandingits  use  you  should  be  careful 
to  notice  as  promptly  as  possible  any  itching  or  smarting  or  any 
slight  or  superficial  sore  or  discharge,  in  connection  with  the 
private  parts.  When  these  or  any  other  unusual  signs  appear  it 
is  the  greatest  folly  not  to  consult  a medical  man  or  apply  at  a 
Treatment  Centre  at  the  earliest  possible  moment. 

Both  these  diseases  may  be  cured  by  early  and  skilled  treat- 
ment Delay  or  neglect  will  increase  their  severity  and  may 
lead  to  the  results  set  out  above. 

It  is  now  illegal  for  persons  other  than  qualified  doctors  to 
treat  these  diseases. 

Special  Centres  for  the  treatment  of  Venereal  diseases  hav3 
been  provided  at  Bedford  and  Luton  where  other  diseases  are 
also  treated.  At  these  general  hospitals  you  can  obtain  THE 
MOST  SKILLED  MODERN  TREATMENT,  FREE  OF  CHARGE,  AND 
UNDER  CONDITIONS  OF  STRICT  SECRECY. 

Information  with  respect  to  the  days  and  hours  arranged  for 
treatment : — 

BEDFORD.  LUTON. 

Wed.,  Women,  6.30  to  7.30  p.m.  Wed.,  Women,  2 to  3.15  p.m. 

Men  8 „ 9 p.m.  Men,  3.45  „ 5 p.m. 

Sat.,  Women,  2.30  to  3.30  p.m.  Sat.,  Women,  6.45  to  7.30  p.m. 

Men  4 11  5 P-'^-  Men,  8 „ 9 p.m 
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BY 
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BEDLINGTON  : 

E.  H.  METCALF,  PRINTER,  cSjc.,  FRONT  STREET. 


1920. 


TO  THE  CHAIRMAN  AND  MEMBERS 


OF  THE 

Bedlingtonshire  Urban  District  Council. 


Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  the  Report  on  the  Health  and  Sanitary  condition  of 
your  District  for  the  year  1919. 

Although  the  cessation  of  sanitary  progress  during  the  past  five  years, 
whereby  overcrowding  has  reached  a high  degree,  together  with  the  return  of 
shattered  men  whose  vitality  has  been  lowered  by  service,  are  not  conditions 
conducive  to  a high  standard  of  health  ; yet  the  report  for  the  year  can  be 
considered  satisfactory.  This  is  more  particularly  so,  when  we  have  again 
been  called  upon  to  deal  with  visitations  of  Infectious  Diseases,  more  especially 
Influenza,  under  conditions  which  were  favourable  to  the  spread  of  infection. 
Even  though  Influenza,  and  to  a lesser  degree  Diphtheria,  were  more 
prevalent  than  in  previous  years,  yet  it  is  pleasing  to  know  that  Enteric  Fever 
has  been  almost  unknown,  a circumstance  which  has  not  existed  for  approx- 
imately half  a century.  Again,  in  the  midst  of  unhealthy  environment,  we 
can  claim  a reduction  in  the  Infantile  Mortality  Rate,  and  a slight  fall  in  the 
incidence  and  death  rate  from  Tuberculosis. 

We  must  put  the  machinery  of  prevention  into  operation,  and  thus 
gradually  attain  a standard  of  health  and  physique  which  will  be  more 
creditable  to  the  nation  than  that  which  the  war  has  disclosed. 

ESTIMATED  POPULATION. 

I 

Census,  1911  — 25,253.  Recent  estimate  as  the  result  of  Housing  Survey 
held  year  1919 — 27,800. 


DEATH  RATE. 

During  the  year  344  deaths — 195  of  males  and  149  of  females  have  been 
registered  in  the  district.  There  were  7 outward  transfers  and  27  inward 
transfers.  One  unknown  male  body  washed  ashore  at  North  Blyth,  which 
must  be  added  to  the  outward  transfers,  making  the  total  number  allocated  to 
the  district  363. 

Calculating  the  population  as  25,845,  supplied  by  the  Registrar  General, 
gives  an  Annual  Death  Rate  of  14'4  per  1000. 

As  in  the  previous  years,  a considerable  number  of  deaths  were  due  to 
Influenza,  and  complications  of  this  disease. 
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Summary  of  Deaths  Registered  during  the  Year  1919. 


Netberton. 

Bedlington.  Sleekburn.  Cambois.  W.  Sleekburn 

Cboppington.  Totals. 

M 

F 

M 

F 

M 

F 

M 

p 

M 

F 

M 

F 

M 

p 

J anuary 

...  1 

0 

1 

2 

4 

4 

1 

1 

1 

3 

3 

2 

11 

12 

Februai’y 

...  0 

1 

4 

9 

13 

5 

8 

6 

2 

1 

8 

3 

35 

25 

March 

...  3 

2 

8 

7 

9 

9 

4 

2 

2 

4 

5 

5 

31 

29 

April 

...  0 

1 

7 

5 

3 

2 

3 

2 

0 

0 

4 

3 

17 

13 

May 

...  0 

0 

2 

0 

1 

3 

3 

1 

0 

1 

2 

2 

8 

7 

June 

...  1 

0 

5 

2 

2 

3 

1 

1 

2 

0 

3 

1 

14 

7 

July 

...  1 

0 

3 

2 

4 

1 

1 

1 

1 

0 

4 

1 

14 

5 

August 

...  0 

0 

7 

2 

3 

3 

1 

1 

0 

1 

6 

1 

17 

8 

September 

...  1 

0 

4 

3 

5 

2 

1 

0 

0 

0 

1 

2 

12 

7 

October 

..  1 

1 

2 

5 

3 

0 

0 

0 

1 

4 

5 

0 

12 

10 

November 

...  0 

0 

5 

1 

5 

7 

2 

0 

1 

2 

1 

1 

14 

11 

December 

...  1 

2 

0 

6 

6 

5 

1 

0 

1 

0 

1 

2 

10 

15 

9 

7 

48 

44 

58 

44 

26 

15 

11 

16 

43 

23 

195 

147 

The  Deaths  of  Illegitimate  Children  under  one  year  were  : — 
Males,  1 ; Females,  2 ; Total,  3. 


BIRTH  RATE. 

During  the  year  664  Births,  350  of  boys  and  314  of  girls  were  registered. 
This  includes  28  Illegitimate  Births  ; 15  of  boys  and  13  of  girls.  Calculated 
on  this  figure,  26'923  supplied  by  the  Registrar  General,  gives  an  Annual 
Death  Rate  of  24'5  per  1000. 

Summary  op  Births  Registered  during  the  Year  1919. 


Netherton.  Bedlington.  Sleekburn.  Cambois.  W.Sleekburn.  Cboppington.  Totals. 


B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

J anuary 

...  2 

3 

7 

6 

7 

5 

3 

3 

2 

2 

4 

5 

25 

24 

February 

...  3 

1 

4 

3 

5 

7 

1 

2 

2 

1 

4 

4 

19 

18 

March 

...  4 

1 

12 

8 

4 

3 

1 

0 

5 

3 

6 

6 

32 

21 

April 

...  0 

0 

7 

5 

2 

3 

4 

2 

1 

0 

8 

4 

22 

14 

May 

...  1 

0 

8 

7 

3 

6 

1 

0 

0 

2 

8 

7 

21 

22 

June 

...  1 

1 

1 

9 

6 

1 

4 

0 

0 

3 

3 

7 

15 

21 

July 

...  3 

2 

8 

10 

7 

1 

1 

3 

1 

2 

10 

6 

30 

24 

August 

...  1 

0 

6 

9 

9 

11 

0 

1 

3 

3 

6 

11 

25 

35 

September 

...  2 

0 

9 

7 

9 

9 

4 

4 

1 

3 

6 

12 

31 

35 

October 

...  5 

1 

7 

13 

20 

6 

5 

1 

4 

4 

18 

7 

59 

32 

November 

...  4 

3 

6 

7 

9 

7 

o 

3 

1 

3 

12 

8 

34 

31 

December 

..  4 

3 

12 

14 

10 

9 

1 

3 

1 

2 

9 

6 

37 

37 

30 

15 

87 

98 

91 

68 

27 

22 

21 

28 

94 

83 

350 

314 

Illegitimate  Births  (included  in  the  above  Table)  — Boys,  15  ; Girls,  13  ; 
Total,  28. 


INFANT  MORTALITY. 

There  were  69  deaths  under  1 year  registered  in  the  District  and  1 
inward  transfer,  which  makes  a total  of  70  deaths.  This  is  equivalent  to  an 
Infantile  Mortality  Rate  of  104  per  1000,  compared  with  115  per  1000  in 
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by  the  fact  that  although  there  has  been  during  the  year  a greatly  increased 
number  of  deaths  under  1 year  from  Prematurity,  which  in  many  instances 
are  unavoidable,  and  cases  in  which  babies  have  lived  only  the  matter  of  hours 
or  days  and  in  the  majority  of  cases  have  not  visited  the  centre,  yet  there  is  a 
marked  decrease  in  the  number  of  deaths  in  the  later  months  of  life  from 
from  wasting  diseases. 

Apparently,  once  the  mothers  have  been  able  to  attend  the  Centre  with 
their  babies  and  understood  the  dietetic  principles,  then  the  child  has  shown 
steady  progress.  As  previously  mentioned,  it  is  highly  probable  that  recurrent 
outbreaks  of  Influenza  and  the  efl’ects  of  war,  on  both  sexes,  have  been  the 
cause  of  the  increased  number  of  cases  of  Prematurity.  Furthermore,  we  must 
attribute  the  fall  in  the  Infantile  Mortality  Rate  to  the  work  of  the  Maternity 
and  Child  Welfare. 

Glaxo,  Lactogol  and  Virol  are  supplied  at  the  various  Centres,  and  prices 
charged  according  to  the  circumstances  of  each  individual. 

It  has  been  the  aim  of  the  Nurses  to  encourage  and  assist  natural  feeding, 
and  for  this  reason  large  quantities  of  Glaxo  have  been  required  for  nursing 
mothers.  Only  in  cases  where  such  attempts  fail  has  artificial  feeding  been 
resorted  to,  and  in  this  direction  Glaxo  has  been  invaluable.  It  is  only  in 
exceptional  cases  that  this  food  has  been  unsuitable,  and  in  which  fresh  cows’ 
milk  or  other  artificial  foods  have  been  substituted.  The  advantage  of  Glaxo 
is  that  in  this  we  have  a pure  dried  milk  in  which  the  amount  of  fat  can  be 
varied,  which  is  germ  free,  and  this  is  a safeguard  against  abdominal 
Tuberculosis.  Until  we  can  rely  upon  the  purity  of  fresh  cow’s  milk  we  must 
continue  to  use  a pure  dried  milk.  The  ante-natal  work  of  the  Centre  is  still 
very  limited,  and  opportunities  in  this  direction  are  only  afforded  the  Nurses 
in  the  routine  visiting. 

The  Maternity  and  Child  Welfare  Committee  held  a Baby  Show  in  the 
month  of  July,  and  this  was  a great  success.  Although  such  competitions 
are  not  recommended  by  the  Ministry,  yet  the  enthusiasm  created  was  in  every 
way  helpful  to  the  work,  and  the  Committee  realise  that  measures  which  not 
only  add  to  the  comforts  of  mothers  attending  the  Centres,  but  stir  up  a spirit 
of  rivalry,  are  steps  which  assist  in  the  success  of  the  work. 

HEALTH  VISITORS’  REPORT. 

To  the  Chairman  and  Members  of  the  Bedlingtonshire  U.D.C. 

Gentlemen, — In  submitting  our  report  for  the  year  ending  December 
31st,  1919,  we  give  only  a brief  outline  of  the  work  done  during  the  year. 

Births  registered,  693  ; Births  notified  to  the  M.O.  H.,  665.  Of  these, 
13  have  left  the  districts. 

There  have  been  69  Deaths  and  12  Still-births;  this  gives  an  Infantile 
Mortality  rate  of  103. 

Number  of  first  visits  paid  637  ; subsequent  ones,  3961. 

Cases  of  Epidemic  Diarrhoea  notified,  39  ; visits  to  these  numbered  60. 

Cases  of  Ophthalmia  Neonatorum  notified  were  6 ; these  received  19 
visits. 

During  the  Epidemic  of  Measles  606  cases  were  notified ; the  majority  of 
these  were  visited. 
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Scarlet  Fever  cases  were  37  ; Diptheria,  42 ; the  visits  paid  were  70. 

Maternity  and  Child  Welfare  Centres. — There  are  now  five  Centres  for 
Bedlingtonshire ; — 

Bedlington  Centre,  opened  July,  1918. 

Choppington  Centre,  opened  April,  1919. 

Sleekburn  Centre,  opened  July,  1919. 

Stakeford  Centre,  opened  July,  1919. 

Cambois  Centre,  opened  July,  1919. 

Mothers,  infants  and  children  attending  at  the  various  Centres  numbered 
2911. 

Supplies  of  Glaxo,  Lactogal  and  Virol  were  sold  at  the  Centres.  This 
has  proved  of  three-fold  advantage  : — (1)  All  mothers  attending  were  enabled 
to  get  the  foods  at  cost  price  ; (2)  Where  there  are  many  children  in  a family 
the  price  is  further  retluced  ; (3)  In  purely  necessitous  circumstances  the  food 
is  given  fiee. 

A.  PEART,  I „ ,,, 

V.  A.  N.  DAVIES,  / Health  Visitors. 

EXTRACTS  FROM  SURVEYOR’S  REPORT  BOOK. 

Scavenging. — Scavenging  has  been  carried  out  by  Surveyor’s  Department 
in  ten  out  of  the  twenty  sub-districts. 

Public  Lighting. — Soon  after  the  armistice  public  lighting  was  resumed 
by  the  lighting  of  every  other  lamp.  At  the  commencement  of  season  1919- 
1920  the  whole  of  the  gas,  petrol  and  electric  lighting  sections  were  in  normal 
use.  The  work  of  extending  electric  lighting  at  Cambois  by  the  erection  of 
61  lamps  is  being  proceeded  with.  Five  petrol  lamps  were  fixed  on  old 
waggon  way  from  Netherton  to  Choppington  Station. 

Hospitals. — Repairs  have  been  done  at  the  Isolation  Hospital,  Bank 
Top,  and  at  the  Cottage  Hospital  (Old  Granary),  West  Sleekburn. 

Roads. — The  following  roads  have  been  re-laid  with  Whinstone  : — 

Main  Roads. — Morpeth  and  Shields  (1  mile). 

Sleekburn  (|  mile). 

District  Roads. — East  End,  Bedlington  mile). 

The  work  of  improving  dangerous  bends  on  Morpeth  and  Shields  Main 
Road  has  been  commenced  with. 

Footpaths.  — Repairs  have  been  carried  out  in  tar-macadam  and 
cement  flags  as  labour  and  materials  permitted. 

By  the  Council  purchasing  their  own  steam-roller  in  April,  1919,  the 
repairing  of  roads,  ikc.,  is  being  carried  out  more  expeditiously  and  economic- 
ally. 

Sewers. — Minor  repairs  have  been  carried  out  and  periodical  examination 
and  cleaning  effected. 

Allotments. — The  Sheepwash  Bank  temporary  allotments  have  been 
taken  on  a lease.  A further  acre  of  land  has  been  taken  and  allotted  on 
Choppington  Road  (Clayton  Estate). 
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Water  Supply. — Usual  repairs  to  mains,  pants,  ikc.,  have  been  carried 
out.  Additional  public  pants  have  been  fixed  at  West  Sleekburn  (6),  and  at 
Guide  Post  (1).  Fourteen  water  services  have  been  fixed  for  private  owners, 
as  well  us  eight  services  for  water  closets. 

General. — Street  name  plates,  tkc.,  have  been  re-painted. 

Hydrants  have  been  periodically  inspected,  and  a new  one  fixed  at 
Barrington. 


SANITARY  INSPECTOR’S  REPORT. 

HOUSING. 

During  the  year  the  whole  of  the  houses  within  the  district  have  been 
inspected  for  the  purpose  of  ascertaining  overcrowding.  In  many  cases,  over- 
crowding was  found  to  be  very  acute,  chiefly  through  two  or  more  families 
occupying  one  dwelling.  From  the  results  of  this  housing  survey,  the 
population  was  considered  to  be  27,800,  as  compared  with  26,500  pre-war 
estimation.  Day  by  day  the  overcrowding  seems  to  be  becoming  more 
pronounced. 


Result  op  Inspections. 

The  tenements  with  more  than  two  occupants  per  room  numbered  986. 

The  total  number  of  occupiers  for  these  tenements  were,  on  inspection, 
5,127. 

The  number  of  houses  occupied  by  two  or  more  families  was  314. 

Houses  unfit  for  human  habitation,  including  houses  considered  to  be 
insanitary  through  congestion,  were  235. 

The  number  of  persons  inhabiting  these  houses  numbered  1,222. 

Approximately,  359  dwellings  were  found  to  be  seriously  defective,  but 
can  be  made  habitable.  The  most  serious  defects  found  were  want  of  light 
and  ventilation,  together  with  dilapidated  roofs  and  walls. 

During  the  year  four  houses  have  been  closed  and  demolished,  through 
dangerous  structures  and  dilapidations,  situated  in  Coach  Road,  Bedlington. 
Formal  notices  were  served.  Several  would  have  come  under  the  same  category 
had  there  been  provision  for  the  vacated  tenants. 

By  private  enterprise,  three  new  houses  have  been  erected. 

Repairs  to  Dwellings. 


Bedlington 
Choppington 
Guide  Post 
Bedlington  Station 


7 instances. 

9 „ 

4 

6 


26 


12 


Nuisances  thuough  Foul  and  Choked  Drains  (Remedied.) 
Bedlinyton  ...  ...  65 


Clioppington 

Guide  Post 

Nethevton 

Barrington 

Stakeford 

West  Sleekburn 

Cambois 

Bedlington  Station 


11 

13 

6 

1 
5 
1 

2 

4 

108 


Nuisances  from  Choked  W.C’s.  (Remedied.) 
Bedlington  ...  ...  17 


Choppington 
Guide  Post 
Stakeford 
Bedlington  Station 


12 

1 

3 


35 

The  above  class  of  nuisance  in  many  cases  were  found  to  be  caused  through 
misuse  of  apparatus,  or  gross  carele.ssness  of  the  occupiers. 

No  voluntary  or  compulsory  conversions  from  the  conservancy  ■systr'in  to 
the  water-carriage  system  have  taken  place  during  the  year.  8 additional 
water  closets  have  been  fixed. 

Nuisances  from  Defective  Drains  (Remedied.) 

Bedlington  ...  ...  6 

Choppington  ...  ...  1 

Guide  Post  ...  ...  2 

Bedlington  Station...  ..  1 

10 

These  chiefly  consisted  of  defective  chamber.s,  uutrapped  gullies  and 
ruptui’ed  pipes. 

Nuisances  from  Defective  W.C’s.  (Remedied.) 


Bedlington 
Choppington 
Guide  Post 
Bedlington  Station... 


16 

4 

2 

10 

32 


The  whole  of  the  district  has  been  inspecteil,  including  institutions, 
factoi’ies  and  workshops,  and  the  number  of  conveniences  ascertained  for  the 
purpose  of  conversions.  The  figures  ascertained  were  as  follow.s  : — Privies, 
3,650;  W.C’s.,  1,031  ; Open  Ashpits,  1,944  ; Covered  Ashpits,  823. 

The  nuisances  from  defective  W.C’s.  chiefly  consisted  of  damaged  service 
pipes,  damaged  8yj)hons  of  cisterns,  and  dilapidated  basins. 

In  19  instances  burst  water  services  and  mains  were  found  and  reported, 
livery  attention  has  been  paid  to  leaking  bib-taps,  and  the  owners  called 
upon  to  prevent  waste  of  water. 
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Defective  Conveniences  other  than  W.C’s.  Repaired. 


••• 

Choppington 

17 

ty 

Guide  Post 

17 

If 

Netherton 

25 

If 

Stakeford 

16 

If 

West  Sleekburn  ... 

1 

If 

Cambois 

1 

If 

Bedlington  Station 

33 

yf 

instances. 


Minor  Nuisances  abated,  caused  chiefly  through  filthy  yards  and  passages, 
along  with  animals  and  poultry  being  kept  too  near  dwellings — fn.  The 
persons  living  in  the  most  congested  areas  were  found  to  be  the  chief  ofienders. 

The  Scavenging  has  been  carried  out  partly  by  contractors,  and  partly  by 
the  Local  Authority  ; the  number  of  houses  by  contractors  being  2,895  and 
those  by  the  L.A.  numbering  2,862.  Where  the  L.  A.  has  done  this  work,  the 
disused  brickworks  at  Bedlington  and  Choppington  Station  have  been  used  as 
lefuse  tips.  Where  contractors  have  been  doing  the  work  the  material  has 
been  carted  to  land  and  used  for  agricultural  purposes.  The  latter  method  has 
been  advised  where  it  was  known  that  the  same  would  be  ploughed  in 
forthwith. 

The  numbers  of  notices  served  for  the  purpose  of  ashpit  cleansing 
during  the  year  were  as  follows: — Bedlington,  30 ; Choppington,  3;  Guide 
Post,  13  ; Netherton,  10;  Barrington,  5;  Stakeford,  20;  West  Sleekburn,  7; 
Cambois,  17  ; Bedlington  Station,  13  ; making  a total  of  118.  Contractors 
were  interviewed  on  many  occasions  for  the  same  purpose. 

The  work  has  been  inspected  regularly. 

Cowsheds  and  Dairies. — Cowsheds  on  the  register  number  46,  including 
4 retaining  milk  for  their  own  use.  The  majority  of  these  cowsheds  have 
dairies  connected  therewith.  All  cows  are  habitually  grazed.  It  is  not  known 
for  butter  to  be  made  for  public  sale.  Regular  inspections  have  been  made, 
and  in  19  cases  limewashing  has  been  called  for.  Collectively  speaking,  these 
buildings  and  cows  have  been  kept  in  a clean  condition. 

In  one  instance  a cowshed  has  been  done  away  with  through  formal  notice 
by  the  Local  Authority.  This  shed  was  not  on  the  register  and  structural 
improvements  were  called  for.  However,  the  owner  preferred  to  do  away 
with  his  cows. 

Slaughter-Houses. — 16  exist  on  the  register,  with  one  license  for  the 
purpose  of  slaughtering  horses. 

No  seizure  of  unsound  food  has  occurred.  Inspections  have  been  made, 
and  it  has  not  been  necessary  to  call  for  the  remedy  of  any  default.  Some  of 
these  have  been  very  little  used  during  the  year. 

A refuse  destructor  has  been  put  down  at  the  licensed  premises  for  the 
purpose  of  destroying  garbage,  through  formal  notice  by  the  Local  Authority. 
Tliis  has  been  a useful  asset  for  diminishing  considerable  nuisances  through 
the  carting  of  offensive  material  within  the  neighbourhood. 
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Lodging  Housks. — 4 are  on  the  register,  and  in  6 cases  limewashing  has 
been  called  for.  One  of  these  remains  closed.  The  frequenting  of  lodgers  at 
present  is  much  below  the  pre-war  average.  No  structural  improvements 
have  been  carried  out,  and  probably  in  time  these  will  be  closed  and  demol- 
ished owing  to  the  intention  of  the  Local  Authority  to  close  the  surrounding 
property. 

Infectious  Disease  Prevention. — During  the  year  620  houses  have 
been  disinfected  by  formaline-spraying  and  sulphur. 

On  45  occasions  schools  have  been  fumigated.  In  6 cases  bedding  has 
been  disinfected. 

All  cases  of  infectious  disease  have  been  visited,  supplied  with  disinfect- 
ants and  instructions  provided. 

Unfortunately,  the  progress  of  sanitary  improvemements  has  been  much 
delayed,  as  in  many  cases  where  insanitary  conditions  exist  it  is  every  way 
likely  the  Local  Authority  will  call  for  closure  and  demolition  as  soon  as 
dwelling  houses  are  provided  to  meet  the  demand  for  such  an  effect.  However, 
in  all  cases,  work  has  been  done  after  being  considered  by  the  Local  Authority 
and  Medical  Officer  of  Health,  where  urgently  needed. 

The  number  of  informal  notices  was  235. 

,,  „ formal  ,,  10. 

During  the  year  the  number  of  visits  and  inspections  have  been  much 
above  the  average. 

R.  M.  LAVERICK,  Sanitary  Inspector. 


WATER  SUPPLY. 

Arrangements  have  now  been  completed  with  Tynemouth  for  a permanent 
water  supply.  The  River  Blyth  is  no  longer  used  for  that  purpose,  and  the 
district  is  now  supplied  with  a water  of  high  purity  and  free  from  dangerous 
pollution. 

SEWERAGE  AND  DRAINAGE. 

The  Local  Authorities  have  now  under  consideration  the  .scheme  which 
provides  an  outlet  into  tidal  water,  and  relieves  the  Sleekburn,  New  Letch 
and  Willow  Burn  of  pollution.  This  scheme  will  collect  sewerage  from 
Bomarsund,  Scotland  Gate,  Sunnyside,  Choppington  Colliery,  and  Netherton 
Colliery.  Unfortunately,  through  the  illne.ss  of  Mr.  Johnson,  the  Surveyor, 
this  may  be  delayed  a little  longer  than  desirable. 

The  drainage  of  many  of  the  older  houses  is  unsuitable,  not  only  as 
regards  the  disposal  of  household  refuse  but  more  particularly  that  of  surface 
water.  This  is  particularly  evident  in  Choppington  Colliery,  Guide  Post,  and 
Netherton  Colliery,  where  no  provision  is  made  for  such  collection,  and  surface 
water  percolates  into  the  houses  and  produces  dampness  and  a condition 
unfavourable  to  health.  This  is  a matter  which  requires  urgent  attention. 

CLO.SET  ACCOMMODATION. 

There  is  a slight  improvement  in  the  fact  that  the  relative  numlier  of 
water  closets  is  gradually  increasing,  although  there  is  room  for  great  im- 
provement in  the  closet  accommodation  of  many  of  the  older  houses. 
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Rogarilin"  tlie  question  of  the  Drainage  and  Closet  accommodation,  little 
can  be  anticipated  until  the  new  houses  are  completed,  when,  undoubtedly, 
the  L.  A.  will  press  forward  the  necessary  improvements  in  this  direction. 

SCAVENGING. 

Owing  to  the  Labour  troubles,  the  scavenging  has  probably  not  been  so 
effectively  conducted  as  in  former  years,  and  in  a district  where  the  privy- 
midden  system  preponderates  and  coal  supply  so  liberal,  such  circumstances 
are  most  likely  to  arise.  Moreover,  the  overcrowding  is  another  factor,  which 
has  necessitated  more  frequent  scavenging.  In  addition,  in  certain  areas  in 
which  the  privy-midden  accommodation  is  limited,  a large  portion  of  vegetable 
matter  might  be  burnt  by  the  householders  instead  of  being  put  in  middens  to 
ferment.  It  might  also  be  suggested  that  steps  be  taken  to  have  all  carts 
covered  in  the  removal  of  house  refuse,  and  that  in  cases  in  which  wheeling 
out  is  required,  that  such  be  conducted  in  the  early  hours  of  the  morning. 

HOUSING, 

During  the  year  an  extensive  and  accurate  survey  of  the  houses  in  the 
district  was  conducted  by  the  Sanitary  Inspector,  and  subsequently  the 
Housing  Committee  met  on  several  occasions,  and  carried  out  a complete 
inspection  of  the  undesirable  and  insanitary  dwellings.  This  in  conjunction 
with  the  extent  of  overcrowding  enabled  the  Committee  to  decide  that  600 
houses  under  the  Housing  Scheme  would  be  necessary  to  meet  the  demands 
of  the  distinct,  and  with  the  increased  marriage  rate  it  is  conceivable  that  this 
number  will  be  insufficient  in  a short  while.  The  600  houses  are  approxim- 
ately to  be  distributed  in  the  various  areas  as  follows  : — Bedlington,  200  ; 
Guide  Post,  150  ; Sleekburn,  150  ; and  Cambois,  100. 

Sites  have  been  secured  for  Bedlington  and  Sleekburn,  and  negotiations 
are  at  present  proceeding  as  regards  the  other  sites.  The  non-parlour  type, 
consisting  of  living  room,  scullery,  3 bedrooms  with  bathroom  and  other 
conveniences,  will  constitute  80  per  cent.,  while  20  per  cent,  will  be  of  the 
parlour  type. 

A considerable  amount  of  delay  has  been  entailed  in  the  initial  work  of 
the  scheme  and  in  the  selection  of  sites,  and  in  the  latter  particularly  regarding 
the  immunity  from  subsidence  due  to  mining  operations.  As  regards  the 
purchase  of  land,  it  is  pleasing  to  state  that  this  has  in  every  case  been 
mutually  arranged  between  the  landowner  and  the  Local  Authority.  The 
Committee  have  laboured  at  a great  disadvantage,  primarily  due  to  delay  of 
the  Ministry  of  Health  in  approving  of  estimates  and  confirmation  of  order  for 
compulsory  acquisition  of  sites,  and,  in  addition,  the  sanction  to  obtain  the 
necessary  loans  has  been  withheld  for  months.  But  for  the  lack  of  response 
on  the  part  of  the  Housing  Authorities,  building  operations  would  have  been 
commenced  a while  ago,  and  probably  at  a le.ssened  cost.  The  Housing  Scheme 
from  the  survey  onward  has  necessitated  very  great  efforts  and  frequent 
meetings  on  the  part  of  the  Housing  Committee.  The  fact  that  so  little 
progress  has  been  made  is  not  due  to  any  lack  of  interest  or  energy  on  the  part 
of  the  Committee,  but  the  fault  must  lie  at  the  door  of  the  Ministry  of  Health. 

In  conclusion,  a large  debt  of  gratitude  is  due  Mr.  Baker  as  Chairman  of 
the  Committee,  for  the  untiring  energy,  interest  and  capability  displayed  in 
the  carrying  out  of  this  urgent  and  necessitous  scheme.  The  report  briefly 
explains  the  position  of  the  Housing  Scheme  at  the  end  of  April,  1920. 
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PRIVATE  STREET  WORKS. 

Owing  to  the  shortage  of  materials  practically  nothing  has  been  done  in 
this  work,  although  there  is  urgent  need  for  improvement.  This  applies  par- 
ticularly to  the  colliery  rows  in  the  district,  Whitsun  Gardens,  Whitsun 
Avenue,  and  others  too  numerous  to  mention.  The  L A.  have  frequently 
considered  the  matter  and  expressed  the  desire  that  when  the  time  is  opportune 
the  work  should  be  conducted. 

CONCLUSION  AND  RECOMMENDATIONS. 

That,  considering  the  overcrowding  and  sanitary  conditon  of  fhe  district 
resulting  from  five  years  of  war,  the  Health  Report  can  safely  be  considered 
as  satisfactory,  seeing  that  the  Death  Rate  and  Infantile  Mortality  Rate  shows 
a decrease. 

The  following  recommendations  might  be  suggested  : — 

(1)  The  completion  of  the  Housing  Scheme  as  early  as  possible,  and  in 

conjunction  with  the  above,  the  reconstruction  and  necessary 
improvements  to  all  Insanitary  Dwellings. 

(2)  The  completion  as  early  as  possible  of  the  already  mentioned  Sewerage 

Scheme. 

(3)  In  order  to  facilitate  the  former,  the  adoption  of  the  Public  Health  Act 

Amendment  Act,  1907,  in  part  or  in  its  entirety,  and  such  steps  be 
taken  for  a sufficient  water  supply  and  efficient  sewerage  disposal  to 
meet  these  requirements  in  the  necessary  areas. 

(4)  The  adoption  of  the  Infectious  Diseases  Prevention  Act,  1890,  which 

gives  additional  power  in  dealing  with  Infectious  Diseases. 

(5)  Hospital  Extension,  whereby  cases  of  Scarlet  Fever,  Diphtheria  or  other 

infectious  disease  can  be  treated,  in  addition  to  the  present  system, 
which  only  permits  of  Enteric  Fever  being  admitted. 

I take  this  opportunity  of  thanking  the  Chairman  and  Members  of  the 
Council  for  their  courtesy  and  assistance  in  carrying  out  the  duties  of  Medical 
Officer. 


I am. 

Gentlemen, 

Your  obedient  servant, 

W.  HUDSON,  M.D.,  D.P.H.,  etc.. 

Medical  Officer  of  Health. 


May  lOth,  ig20. 


Causes  of,  and  Ages  at  Death  during  the  Year  1919 


Nett  Deaths  at  the  subjoined  ages  of  “ Residents  ” whether 

OCCURRING  WITHIN  OR  WITHODT  THE  DISTRICT. 


Cause  of  Death. 

1 

Under 

1 and 

2 and 

5 and 

15  and 

25  and 

45  and 

65  and 

Total. 

1 

under 

under 

under 

under 

under 

under 

1 up- 

year. 

2 years 

5 years 

15  years 

25  years  45  years 

65  years 

wards. 

1 

( Certified  (c) 

352 

67 

17 

28 

26 

26 

40 

67 

79 

All  Causes  < 

1 Uncertified 

11 

1 

1 

1 

5 

3 

1 Enteric  Fever  ... 

2 Smallpox 

3 Measles 

8 

4 

4 

4 Scarlet  Fever 

5 Whooping  Cough 

2 

1 

1 

6 Diphtheria  and  Croup 

12 

1 

5 

3 

3 

7 Influenza 

39 

2 

2 

4 

2 

6 

13 

7 

3 

8 Erysipelas 

9 Phthisis  (Pulmonary  Tuberculosis) 

27 

1 

1 

9 

8 

7 

1 

10  Tuberculous  Meningitis  ... 

6 

3 

3 

11  Other  Tuberculous  Diseases 

1 

1 

12  Cancer,  malignant  disease 

15 

1 

11 

3 

13  Rheumatic  Fever 

14  Meningitis 

3 

2 

1 

15  Organic  Heart  Disease  ... 

30 

1 

3 

13 

13 

16  Bronchitis 

5 

4 

1 

17  Pneumonia  (all  forms) 

33 

12 

5 

4 

1 

2 

1 

5 

3 

18  Other  diseases  of  Respiratory 

organs 

12 

5 

2 

1 

3 

1 

1 9 Diarrhoea  & Enteritis. 

1 

5 

1 

1 

20  Appendicitis  and  Typhlitis 

2 

2 

21  Cirrho.sis  of  Liver 

2 

2 

21a  Alcoholism 

22  Nephritis  and  Bright’s  Disease  ... 

9 

1 

4 

4 

23  Puerperal  Fever 

2 

2 

24  Other  accidents  and  diseases  of 

Pregnancy  and  Parturition 

2 

1 

1 

25  Congenital  Debility  and  Malform- 

ation,  including  Prematurity  of 

Birth 

34 

34 

26  Violent  Deaths,  excluding  Suicide 

13 

3 

2 

2 

4 

2 

27  Suicide 

3 

1 

1 

1 

28  Other  Defined  Diseases  ... 

84 

7 

1 

2 

7 

7 

3 

14 

49 

29  Diseases  ill-defined  or  unknown 

1 

1 

Totals  

363 

70 

18 

29 

26 

26 

40 

72 

82 
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The  Causes  of  Death  at  various  periods  oe  life  under  1 year. 


Cause  of  Death. 

Under  1 week. 

1-2  weeks. 

2-3  weeks. 

3-4  weeks. 

Total  under 

1 month. 

1-3  months. 

3-6  months. 

6-9  months. 

9-12  months. 

Total 

under 

1 

year. 

Measles 

Whooping  Cough 

1 

1 

1 

Influenza 

2 

2 

Pneumonia 

1 

1 

2 

4 

2 

2 

11 

Bronchitis 

1 

3 

4 

Tuberculosis 

1 

1 

1 

3 

Convulsions 

1 

1 

1 

1 

2 

5 

Asphyxia 

Syphilis 

Infective  Enteritis 

1 

1 

3 

1 

5 

Congenital  Malformation 

1 

2 

3 

3 

Eickets 

1 

1 

Marasmus 

2 

2 

Purpura 

1 

1 

Debility  from  Birth 

6 

1 

2 

1 

10 

1 

11 

Prematurity 

12 

1 

2 

1 

16 

1 

17 

Gastritis 

1 

1 

2 

Other  Causes  ... 

1 

1 

1 

2 

Totals 

21 

5 

5 

3 

34 

4 

15 

10 

7 

70 
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